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Chapter 1 

MEDICAL DEPARTMENT 



Sections 

I. Medical Depactment of the Navy ^ : i_ 1 flau l_ 7 

II. Noiiteiidainre and Definitions ^ i_io thfti 1-15 

IIL Ci«aeral l_2o thru 1-25 



Section I. MEDICAL DEPARTMENT OF THE NAVY 

Article 

D^ition i_i 

Chief, Buf eau of Medicine and Snigety 1_2 

BUMED Organization 1_3 

Commanding OSuxts of Medical Department Activities . 1-4 

Heads of Medical Depatt&ents an4 Dental Departments of Ships and Stations , l~% 

Personnel l_g 

Distria Medical Officers and Directors of Dental Activities or District Dental Officers 1-7 



1—1. Deflnitiqn 

(1) The Medical Department of the Navy is 
composed of commands and facilities devoted to 
providing medical and dental services. It includes 
the Bureau of Medicine and Surgery (BUMED), 
activities under the command and/or support of 
BUMED, and medical depactluents and dental 
departments of ships and stations under die com- 
mand and/ot s%ppo£t of oiiief bureaus and offices. 

1-2. Cliief , Bureau of Medicine and Sufgery 

( 1 ) The following is quoted from OPNAV 
Instruction 5450.178A: 

Mission: The Chief, Bureau of Medicine and Surgery 
(who is also the Surgeon General of the Navy), under 
the command of the Chief of Naval Operations, com- 
mands the Bureau of Medicine and Surgery and shore 
activities as assigned by the Chief of Naval Operations. 
He shall provide all professional and technical assistance 
requisite to safeguarding and promoting the health of 
the Navy and Marine Corps personnel, and he shall pro- 
vide professional and technical guidance in the care and 
treatment of sick and injured Navy and Marine Corps 
personnel and their dependents, and other personnel as 
authorized by law. 



Factions; To accomplish this missioa, the Ghi^ bureau 
of Medicine and Surgery shall: 

1. Provide medical and dental care and services as auth- 
orized by law or regulation in medical and dental ac- 
tivities under the command of the Bureau of Medicine 
and Surgery for Navy and Marine Corps personnel, 
other uniformed services personnel, their dependents, 
retired members and their dependents, eligible survivors 
of deceased members. Federal civilian employees, and 
other categories of persons authorized by law or regula- 
tion. 

2. Provide for medical and dental care in non-naval 
facilities of Navy and Marine Corps personnel, other 
uniformed services personnel, their dependents, retired 
members and their dependents, eligible survivors of 
deceased members. Federal civilian employees, and other 
categories of persons authorized by law or regulation. 

3. Accomplish matters pertaining to Marine Corps per- 
sonnel in coordination with the Commandant of the 
Marine Corps. 

4. Plan and program the health care resources provided 
by the Bureau through all medical and dental activities 
under its command, and support for other activities iis 
may be assigned by the Chief of Naval Operations. 

5. Act as the chief of the Medical Department of the 
Navy in the professional and technical supervision of 
medical and dental matters throughout the Department 
of the Navy. 

6. Issue and maintain manuals and directives to promul- 
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gate Misdtatf QiqiisixaieDt or Bwmu policaes and ptoce- 
dures on medical and dental pra&asional, technical, and 
administrative matters. 

7. Conduct medical and dental inspections of activities 
commanded by the Bureau and assist other immediate 
superiors in command in performing command inspec- 
tions of medical and dental facilities and health related 
activities throughout the Navy and Marine Corps. 

8. Provide professional and technical advice and assist- 
ance to the Chief of Naval Materia], systems commands. 
Bureau of Naval Personnel, fleet commands, and other 
offices, commands, or agencies in the utiUzation of medi- 
cal and dental manpower, facilities, equipment, and mat- 
erial requisite to fiill health care support for the Depart- 
ment of the Navy. 

9. Provide professional and technical guidance over de- 
sign, construction, and equipping of medical and dental 
facilities ashore and afloat in coordination with the Chief 
of Naval Material, the Commander, Naval FaciUties En- 
gineering Command, the Commander, Naval Ship Sys- 
tems Command, and, when appropriate, the Comman- 
dant of the Marine Corps. 

10. Pmvide ptwfeimimial and trt-hniesii gmtiam-ff rtpw ]y «v 
formance tetpihettmoMs, pmcicuiiement, and ntflimlna of 
mediral, dental, mdmortii«|ranp[4iessmd«qa%Miient by 
pceparing and maintainiHg medjcal and dental wlowaiice 
liaa, ^ iidasm widi die Defense Si^^y ^^len^ and the 
Nrntt'sfateiMCiMnmattd, bypiitividb^teptesentation on 
the D^nM fiCedical Bfotetial Board, smd by advising and 
assKting the Chief of Naval Operations and the Comman- 
dant ot ibe Mbrifie" Corps in these matters. 

I L Inttiate and conduct research, development, test, and 
e^lhDStiQn effiirts in biological and medic^ sciences, be- 
havioral and social sciences, life sciences, technology, 
health education and training, heakh manpower produc- 
tivity, and operational medical support systems in re- 
sponse to approved Navy and Marine Corps RDT&E re- 
quirements. 

12. Provide professional and technical guidance and 
assistance to the Navy and Marine Corps in the planning 
and conduct of research, development, test, and evalua- 
tion of weapons, aircraft, and support systems. 

13. Evaluate the health aspects of the total shipboard, 
aircraft, and shore environment in coordination and coop- 
eration with those responsible for design, specifications, 
and standards of spaces and equipment, and with the 
Board of Inspection and Survey and other appropriate 
officials. 

14 Provide professional and technical guidance and 
assistance to the Navy and Marine Corps in estabUsbillg 
standards of environmental sanitation, industrial ll^iene, 
and other measures for the prevention of illness or injtuy 
within (he Department of the Navy; and provide pre- 
ventive medicine and industrial hygiene programs neces- 
sary to safeguard an4 ptpmote the hei||[th of members of 
(he Departinent ofl^Ka^ and otfaen^ vbom the Navy 
has te^wnsibility. 

ti. BcHnmtfbne aad<piaim%acei !n conjunetion with the 

Gommandw ^tfae Kbnne Ctirps as to nn<*eis pertaimnir 
to Miwiiie Corps mentbem, policies, standaidst ptiice- 
dncesi Md tminit^ martial fee the Decedent Affeirs 
PcK^nuft of the Depdfttnent tsf the Navy. 

16. Develop and recominend physical standards and ex- 
aminations of persons foir entrance and retention ia naval 
service and for specialized duties. 



17. Develop, amend, and make recommendations upon 
entrance qualifications of all ^plicants for the Medical, 
Dental, Medical Service, Nurse, and Hospital Corps, and 
dental technicians, 

1 8. Plan for and supervise the professional education and 
training of officer and enlisted members of the Medical, 
Dental, Medical Service, Nurse, and Hospital Corps, and 
dental technicians; furnish professional and technical as- 
sistance to the Chief of Naval Persoimel in matters relative 
to advancement in rating of enlisted hospital corpsmen 
and dental technicians; and provide for continuing ap- 
praisal of, and appropriate response to, changes in training 
requirements and advances in educational methodology. 

19. Establish professional standards for clinical methods 
and procedures in medical and dental care, treatment, and 
services in the Department of the Navy, and in support of 
these standards, perform visits to commands. 

20. Provide specialized programs and scientific and tech- 
nical assistatice in Ae medical allied sciences. 

21. Furnish to higher authority information and budget 
estimates rdbtiiig to research projects and programs, and 
asMiHK suchre^noosibilitiesas may be delegated by higher 
authority in cotmection with research and devek>pment 
ptograms. 

22. Maintain the highest professional, technical, man- 
agement, and military competence among the officer 
corps, enlisted corps, and civilian employees which it 
sponsors. 

23. Maintain liaison with Government and civilian health 
ofganizations on matters of related ititetfitti 

24. Manage the Navy Blood Ptopam as a ^laaipoiietit of 
the Miliary BStM^ PfD^mutt. 

25. Cociiiecate witljLxndiaSsisttlKotherainiedsaeideesin 
the delivery of health care to eligible beneficiaries as di- 
rected by tailor authority. 

26. Perfeirm such other tasks as appropriate to the tnis- 
$iotu ot as may be assigned by the Chief of Naval Opeta- 
tSons. 



1-3. BUMED OiKanizatfoD 

(I) Chart. — ^The Bureau organiisitibfi is dc!I>i£ted 
on the following chart. 

{2> The Surgeon General of the NavylCbief of the 
Bureau of Medicine and Sutgety, to accomplish his 
mission and iimctioas, is assisted «uid advised bf the 
organizatiQOsd endties sliowii isn file chart whose 
lespooSibilkies are briefed in tbe following organi- 
zation statements. 

(3) The Deputy and Assistant Chief for Headquar- 
ters Operations o( the Bureau ranks next to the Chief 
of the Bureau (Surgeon General) in authority in 
BUMED and the Medical Department. He fails Suj:fa 
authority and duties as the Chief of the Bureau may 
delegate to or prescribe for him, and he acts with full 
lesponsibtility and ^thority for the Chief of the 
Btueau jn his absence. 

(a) The Headquarters Support Division 
ptDvides headquarters support functions in the areas 
of military and civilian peiFSOiuiel administiatioo. 
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travel, communications, security, supply, mainte- 
nance, printing, and initiation of reviews and im- 
provements pertaining to administrative practices 
and procedures within BUMED, 

(4) The Special Assista0-fof M^dteg-Legal Affmrs 
serves as legal consultant arid advisor to the Chief of 
the Bureau, the Deputy and Assistant Chief for 
Headquarters Operations, other Bureau officials, 
boards and offices, and commanding officers of 
Medical Department activities, and carries out spe- 
cial assignments given by the Chief of the Bureau 
and the Deputy and Assistant Chief for Headquair- 
ters Operations, 

(5) The Special Assistant for Civilian Personnel 
Services serves as advisor and consultant to the 
Bureau of Medicine and Surgery on commandwide 
civilian personnel management policies, operations, 
and programs. Provides command liaison with the 
Office of Civilian Manpower Management in the 
formulation of personnel policies and programs af- 
fecting the Bureau and its field activities. 

(6) The Special Assistant for Financial Manage- 
ment acts as special advisor and consultant to the 
Chief of the Bureau in all areas of financial manage- 
ment. 

(7 ) The Master Chief Petty Officer of the Command 
serves as advisor to the Chief of the Bureau and the 
Deputy and Assistant Chief for Headquarters Opera- 
tions in matters related to members of the enlisted 
community (hospital corpsmen Group X and dental 
technicians Group XI). 

(8) The Inspector General, I^e^ical, conducts the 
BUMED (less dental) portion of the Naval Commatid 
Inspectioii Program and inquires into and reports on 
professional, techtucal, and administrative matters 
affecting the efficient operation of the Medical De- 
partment. Specifically the Inspector General, Medi- 
cal: 

(a) Schedules, coordinates, conducts, and re- 
pom on command inspections of each Navy medical 
activity under the command of BUMED in accord- 
ance with OPNAVINST 5040.7 and BUMEDINST 
5040. 1. 

(b) Schedules, conducts, and reports on 
professional/technical visits to medical department 
activities in the U. S. and overseas with concurrence 
of immediate superiors in command. 

(c) Coordinates assistance to the Navy Inspec- 
tor General and immediate superiors in command in 
conducting the medical portions of their cpinmand 
inspections when requested, 

(d) Maintains liaison with the Navy Inspector 
General in matters affecting and related to the Medi- 
cal Department of the Navy. 

(e) Coordinates and requests BUMED re- 
sponses to recommendations of and inquiries from 
the Navy and other Inspectors General. 

(9) The Special Assistant for Equal Opportunity 
Programs acts as advisor and assistant to the Chief of 
the Bureau in matters related to minority group 
military personnel of the Navy Medical Department. 



(10) The Special Assistant for Automated Data 
Processing serves as the advisor to the Surgeon Gen- 
eral and program director for medical computer sys- 
tems for the Navy Medical Department. Acts as the 
program manager for development of budgetary re- 
quirements and operation of the automatic data pro- 
cessing systems for the Navy Medical Department. 

(11) The Special Assistant for Technical Informa- 
tion and Professional Publications serves as Editor of 
"U.S. Navy Medicine," an official monthly Medical 
Department publication which functions as a 
medium of direct communication between the 
Chief, BUMED, and officers of the Metlicai Depart- 
ment of the Regular Navy and Naval Reserve. 

(12) The Special Assistant for Medical Department 
Education and Training serves as the executive for 
Navy Medical Department education and training 
matters and the advisor to the Chief, Bureau of 
Medicine and Surgery, on all policies and needs relat- 
ing thereto. 

( 1 3) The Special Assistant for Medical Research and 
Develapimnt serves as the executive for Navy Medi- 
cal Department Research, Development, Test and 
Evaluation matters and as advisor to the Chief, 
Bureau of Medicine and Surgery on all policies and 
requirements concerning RDT&E programs. 

(14) The Director of Program Planning and 
Analysis and Special Assistant to the VCNO for Medi- 
cal Affairs (0P-09H) exercises centralized supervi- 
sion and coordination of the Bureau's program plan- 
ning, study, and information effort to assure the 
integration of planning, programming, budgeting, 
appraising, controlling and information systems 
within the Office of the Surgeon General and the 
management echelons subordinate to the Bureau. 
Provides the Surgeon General and his staff with 
information to make decisions; to readily respond to 
the requirements of the of>erating forces; to manage 
medical activities efficiently; and to utilize resources 
effectively, 

(a) The Planning and Programming Division 
develops and operates an integrated program plan- 
ning system for the Bureau and implements the 
responsibilities of the Director of Program Planning 
and Analysis regarding health care programs and 
plans. 

(b) The Management Information Division 
serves as the focal point for gathering and storing all 
information related the maftagement of the Medi- 
cal Dejpaidiiitent. Aoailysses in detail all available raw 
data/infbrmarion, identifies trends, shifts, and im- 
pending problem areas in health care related mat- 
ters. Maintains a management information system 
with the capability to provide accurate, current, 
relevant information in various formats on short 
notice to all levels of Bureau management. Provides 
general information and graphic arts support to 
briefing officers. Serves as the audiovisual support 
office for Bureau operations. 

(c) The Systems Engineering Division develops, 
tests, and implements health systems to increase and 
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improve health care services and achieve more 
efficient utilization of health care resources. Investi- 
gates, studies, analyzes, a,od makes c^oiamenda- 
tions for the introduction of new and revised exist- 
ing health systems in the Navy Medical Department. 
Provides management assistance and consulting 
services on special studies and develops program 
requirements for the Bureau and naval medical 
facilities- 

(15) The Assistant Chief for Human Resources and 
Professional Operations develops and maintains the 
professional standards and policies relating to hos- 
pitalization and patient care practices. Develops 
personnel policies which will effectively provide for 
the appropriate staffing of the Navy Health Care 
Delivery System. Such policies will be based on the 
availability of general medical officers, the right mix 
of professional specialists, physicians assistants, 
nurse practitioners, medical technologists and Hos- 
pital Corps personnel. He ensures that these policies 
are effected through coordination with the Dental 
Division, Medical Service Corps Division, Nursing 
Division, and Hospital Corps Division. Directs the 
development and application of physical qualifica- 
tion standards for Navy and Marine Corps personnel; 
the Navy Blood Program; and the Navy Medical 
Reserve Program in accordance with overall 
Navy policy and the requirements of law. 

(a) TheMedical Corps Division develops policy, 
prQvides pfofessioiial management guidance and 
monitbts the attraction, retention, assignment, pro- 
fessional development and utilization of Medical 
Corps officers; prepares or cooperates in special 
planning and professional personnel management 
projects. Plans and coordinates the psychiatry and 
clinical psychology programs of the Navy Medical 
Department; provides guidance to the Chief of Naval 
Personnel regarding medical aspects of the Navy 
Human Goals Program and coordinates BUMED 
activities in the areas of alcholism, drug abuse, child 
advocacy, and the care of returned prisoners of war; 
provides for the management of all Medical Corps 
manpower prot uremcnt programs; provides proper 
and equitable assignment of general medical offic- 
ers, physician's assistants, and physician specialists; 
manages the Medical Corps personnel data system 
and processes aU separations from active service; 
coordinates and manages all Navy blood banking 
matters; and provides professional medical evalua- 
tion of medical materiel. 

(b) The Nursing Division plans for and pro- 
vides direction to the administration of nursing ser- 
vices in all naval medical facilities; plans and coordi- 
nates concepts and methods for delivery and 
eyaluation of quality patient care; plans, develops, 
evaluates, coordinates and advises the Chief of the 
Bureau on nursing personnel policies and require- 
ments; develops and recommends educational and 
professional standards; and implements the policies 
of the Chief of the Bureau as they relate to nurses and 
nursing. 



(c) The Physical Standards and Special Review 
Divisiw develops and administers primary ap- 
pointmeat'and other physical standards and policies 
for Navy and MaJnne Corps perSotinel; develops pol- 
icy governing the interpretation and application of 
these standards for direct appointment and enroll- 
ment in officer training programs of the Navy and 
Marine Corps, Regular and Reserve. Controls waiver 
policies for enlistment in the Navy and Marine 
Corps, Regular and Reserve, and communicates 
changes in physical standards, or policy regarding 
application of such standards, in keeping with the 
current needs of the. naval service. 

(d) The Hospital Corps Division develops, 
coordinates, evaluates, and advises on policies and 
requirements affecting the Hospital Corps; adminis- 
ters Hospital Corps personnel programs; and in con- 
sultation with professional advisors, studies pro- 
grams and manpower policy and advises the Assist- 
ant Chief tot Human Resources and Professional 
Operations. 

(e) The" l^avat Reserve, Hivision plans, coordi- 
nates, and directs all aspects of the Naval Medical 
Reserve Program of the Medical Corps, the Medical 
Service Corps, the Nurse Corps, and the Hospital 
Corps. Maintains liaison with the Dental Division 
for coordination of administrative, procurement, 
and recruitment efforts in Reserve affairs where 
practicable and advantageous. 

(Of The Manpower Requirements Diitision 
sttidies, evaluates, coordinates, and advises on 
policies for Medical Department military and 
civilian personnel plans, staffing criteria, and re- 
quirements. Prepares budget estimates and support- 
ing justification material for military and civilian 
personal services for Medical Department activities; 
and maintains liaison between BUMED, OPNAV, 
BUPERS, and OCMM in all mattets pertaining to 
Medical Department personnel plans and policies. 

(16) The Assistant Chief for Materiel Resources 
formulates and administers the effective provision of 
medical facilities and logistic support to the De- 
partment of the Navy. Plans, directs, controls and 
administers the financial management program of 
the Medical Department; justifies and ensures op- 
timum utilization of financial resources for the busi- 
ness administration of the Medical Department and 
for the efficient delivery of health care in all Navy 
medical treatment facilities, ashore and afloat. 

(a) The Facilities Division develops health care 
and support facilities requirements, plans, and con- 
struction programs for the Medical Department. 
Prepares recommendations concerning scope, loca- 
tion, design, construction, and maintenance of Navy 
Medical Department facilities; and serves as the focal 
point for Kmcilities planning, progjramming, con- 
struction, and management relative to Medical De- 
partment shore facilities. 

(b) The Medical Materiel Division acts as pro- 
gram manager for medical materiel support pro- 
grams for the Navy Medical Department. 
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ic) The ComptreUer nMsion formulates and 
Department fiscal policies and 
^f#S?"^ ^' preparation and presentation 
Of the budgets for the Bureau and its field activities 
in accordance therewith. Prescribes cost and at>- 
propnation accounting and other fiscal procedur^ 
^sterns, guides, and criteria for control of Mcdkal 
UeiKirtment funds and property. Develops and ad- 
mmistere the program review and analysis fiirtction 
for the Bureau and its field activities 
c Atsimnt Chief for Operational Medical 

Support develops, projects and directs Medical De- 
fartment programs relating to Navy and Marine 
Corps operational medical support which includes 
aerospace amphibious, surface, underseas. occupa- 
tional and radiation health and preventive medicine 
Bni^n 'hese progmms within 

^MED and w,th other Navy bureaus and offices. 
Department of Defense, other Government agen- 
CKS, cmhan organisations and foreign govern- 
ments. * * 

(a) The Aerospace Medicine Division develops 
and projects aerospace medical policies, standards 
doctrines, practices, and procedures. Directs Medi- 
cal Department programs relating to physical qual- 
ificatiotjs selection and training of aviation pe«on- 
nel, mcludmg aerospace medical personnel, and the 
aerospace medical aspects of weapons systems and 
aircrew and aiic*aft safety aiKl^guipment. Assists in 
coardtnatmg Medical Departm«« aerospace medi- 
calpto^anis. Acts as Senidr Member of the Board of 
W^t^fgeons. Advises on aU phases of aerospace 

(b) Ti^^ Surface Medicine Division Aev^lopsaad 
projects surface fleet medical policies, staodatds, 
doctrmes, practices, and pjoced«wif. Ditects Jfedi- 
cal Department programs Unique to the surface en- 
wonment. Compiles current capabilidcs require- 
ments as related to medical personnel, facilities 
equipment, and supply. Advises on medical training 
for fleet personnel. Coordinates on requirements 
and standards of medical spaces and medical 
matenel aboard surface fleet ships. 

(c) The Undersea Medicine Division develops 
and projects undersea and radiation medical 
policies standards, doctrines, practices, and proce- 
dures. Directs Medical Department programs relat- 
iiyj to physicid qualifications, selection and training 
of sub^aSte, diving and radiation medical person- 
nel. Advises on and coordinates all phases of under- 
sea and riidlation medicine. 

(d) The Fleet Marine Force Medicine Division 
develops and projects amphibious and Fleet M^e 
1-orce medical policies, standards, docttjnes, prac- 
ti«s and procedures. Directs Medical Depa^ent 
programs unique to the amphibious and Heet 
Marine Force environment. Compiles current 
capabiUbes requirements as related to medical per- 
sonnel fecilities, equipment, and supply. Advises 
on medical traimng for amphibious and Fleet Marine 
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Force personnel. Coordinates on standards of medi- 
cal matenel for field operations. 

(e) yh&Wm^ti^ maieine Division develops 
ami projects preventive medicine policies, stand- 
doctrmes, practices and procedures. Directs 
Medtcal Department programs relating to selecdon 
and traimng of preventive medicine personnel and 
traming personnel in general health education, food 
samtation and pest control aspects. Provides dimr- 
tion and coordinarion to maintain and promote the 
m the Naval Establishment. 
Provides management, teditiical and operational 

S^f^^^M '"^S?'*"**™^"'*' prevemive medicine 
«m^ts and^Navy disease vector ecology and control 
centers. Coordinates medical intelligence support 
^«h respect to disease, natural environmental 
hazards and medical aspects of biological and chem- 
sup^rf ^ Coordinates veterinary services 

(f) The Occupational Environmeiiial Health Di- 
viston develops and pm\^^ industrial environmen- 
tal health pohcies, standards, doctrines, practices 
and procedures. Directs Medical Department pro- 
grams reI«i^_to selection and training of industrial 
environmental health personnel in occupational 
medicine, industrial hygiene and safety. Provides 
direction and coordination in pollution abatement, 
sight and hearing conservation, thermal stress and 
,^^^t^ Naval Establishment. 

(18) The Assistant Chief far BeHtittry directs 
suf^rvises, and coordim.tes all dental pSlgS^^ 
the Chief q,f the Dental Division. 

(a) The Dental Dwision establishes profes- 
sional seindards and policies for dental practice 
lomtutes appropriate action to have inspections aid 
^eys conducted for the purpose of maintaining 
dental professional standards. Functions as tlS 
nlT^ ^"'^ Division Plamdng Board. 

(19) The A««te«/ ChieffhrRegimal Health Car^ 
Admtntstratnn directs and coordinates all health 
caie admmistration programs including manage- 
m^^'^' organisations for the Bureau Td 
BUMED commandactivities.the regulations and di- 
rectives system for the Navy Medical Department, 
the food service management program, the Nav^ 
and Marine Corps Health Records managemem 
program, the Uniformed Services Health Benefits 
Frognim, the transfer and movement of patients by 
the ArmedServices Medical Regulating Office, and 
the Navy Decedent Aflftirs Program. 

(a) T^ JAedical Service Corps Division 
develops, coordinates, evaluates, and advises o^ 
policies and requirements affecting the Medical Ser- 
vice Corps Administers aU personnel matters pet- 
taimng to Medical &rvice Corps officers andMe&al 
Service Warrant officers except those of the Inactive 
Reserve. In consultation with cogtdsant professional 
R™^**"; H^tl" the Assistant Chief for 

Itegtonal Healdi Care Administration on matters of 
procurement, training, assignment, distribution 
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and disposition of office» within the Medical Ser^ 
vice Corps and Medical Service Warrant com- 
munities. 

^ (b) The Health Care Administration Division 
directs and coordiiiaies healdi care administratbn 
progrsuns for die fiayy Medical Department; plans, 
develops, evaluates, and coordinates management 
systems for health care administration; develops and 
maintains organizations for the Bureau and BUMED 
command activities; manages the regulations and 
directive system for operadon of the Navy Medical 
Department; directs and coordinates the food ser- 
vice management ptogfiaa; manages the health rec- 
ords of Navy and Marine Corps personnel required 
to be maintaioed at departmental leveL 

(c) The Health Benefits Division is responsible 
for the administration of the Uniformed Services 
Health Benefits Program, the CivUian Health and 
Medical Program of the Uniformed Services 
(CHAMPUS), the Decedent Affairs Ptogram, hos- 
pitalization and liealth benefits in other than Navy 
&cilities for active duty Qayal members andothers so 
entitkd; and aetertive areas of patient administrative 
maner^ The latter includes eligibility for hospitali- 
zatfon and benefits, the transfer of patients and 
coordination of their movement with the Armed 
Services Medical Regulating Office, arrangements 
for the admission of special category patients such as 
foreign nationals, high U.S. Government officials, 
and persons authorised admission by the Secretary 
of the Navy, tiespondiflg to congressional and other 
corr^g|xmdence and inquiries pertaining to pro- 
grams or patient relations, and facilitating other 
health care management matters. 

(d) The Health Records Division maintains 
Navy and Marine Corps health records held at the 
departmental level, including release of infonoitttion 
and preparation of correspondence pertaining 
thereto; operates the BUMED Medical Records 
Liaison OfSce, NPRC, St. Louis; provides guidance 
to the Navy Medical Depaitment regarding operation 
of the Navy health records system; and pro- 
vides medkal record support to other Navy bureaus 
and offices, as directed. 

1-4. Co mm a n d in g OfBeera cf Medical Pepartment 

Actfrities 

(1) A Medical Corps, Dental Corpse or Judical * 
Service Corps officer, as appnopriate, is assisted as 



canunandiog officer, chief, or officer in chairge of 
each activity over which BUMED has command. He 
is responsible for the direction and coordination of 
all functions of the activi^, subject to U.S. Navy 
Regulations, the ordetrs and Instructions of BUMED, 
and those of other competent authority. 



1-5 Heads of Meilical Departments and Dental De- 
partments of Siups and Statimis 

(1) The medical officer and tihe dental officer of a 
naval activity are responsible to the commanding 
officer for the medical and dental services, respec- 
tively, of that activity. The fonctions of the medical 
and dental departments of a naval activity are ad- 
ministered by the medical and dental officers and 
their staf6i in accordance with U.S. Navy Regula- 
tions, this Manual, BUMED directives, and the or- 
ders and instructionsof the commandii^ officer and 
competent higher authority. 



1-6. Personnel 

(1) The Medical Department includes the Medical 
Corps, Dental Corps, Medical Service Corps, Nurse 
Corps, Hospital Corps, and Dental Technician 
Group XL Each group is composed of personnel 
specialized appropriately to perform the designated 
duties for that group. The medical, dental, and re- 
lated services and health programs for which the 
Afedical Department is responsible are carried out by 
tbx! petsonnel of the several corps, dental techni- 
cians, and civilians in BUMED and in the field. 



1-7. DKtrict Medical Officers and Directors of 
Dental Activities or District Dental Officers 

(1) The senior medical officer and the senior den- 
tal officer assigned to the staff of a commandant of a 
naval district shall be designated "District Medical 
Officer" and "Director of Dental Activities'* or "Dis- 
trict Dental Officer," respectively. The Navy De- 
partment assigns a district medical officer and direc- 
tor of dental activities or district dental officer for 
each naval district. 
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1-10. General 

(1) Medical treatment facilities of the Depart- 
ment of the Navy are classified as either fixed or 
nonfixed. Various classifications of beds and bed 
status are employed in order that the precise fela- 
tionship of the number of patients to the number 
of beds can be determined. 



1-11. Fixed Medical Treatment Facilities 

(1) Facilities. — 

(a) Department of Defense Instruction 
6015,8 of 15 July 1955 is quoted below: 

I. PURPOSE, The purpose of this instruction is to es- 
tablish officially within the Department of Defense, for 
use by all services, iuiif0rm ^CMn«nclitt<j.te and defini> 
tions applicable to the classification of fixed! medical 
treatment facilities. 

II. POLICY. The policy of the Department of Defense 
is that there will be two basic types of fixed medical 
treatment facilities, and that the nomenclature and defi- 
nitions applicable to the classification of these facilities, 
used herein, will be used by the three military depart- 
ments. 

III. DEFINmOSS 

A. Dispensary; A dispensary is a medical treatment 
facility primarily intended to provide outpatient medi- 
cal service for non-hospital type ambulatory patients. 
Examination and treatment and first aid for emergency 
cases are types of services rendered. A dispensary is 
also intended to perform certain nontherapeutic activi- 
ties related to the health of the personnel served, such 
as physical examinations, immunizations, medical admin- 
istration, and other preventive medical and sanitary 
measures necessary to support a primary military mis- 
sion. A dispensary will be equipped with the necessary 
supporting services to perform its assigned mission. A 
dispensary may be equipped with beds (normally less 
than 25) for observation of patients awaiting transfer to 
a hospital, and for care of "quarters" type cases which 
cannot be cared for on an outpatient status, but which 
do not require hospitalization. Patients whose expected 
duration of illness exceeds 72 hours will not occupy 
dispensary beds for periods longer than are necessary to 
arrange transfer to a hospital. 

B. Hospital: A hospital is a medical treatment facility 
primarily intended to provide inpatient care. It is ap- 
propriately stsSed and equipped to provide diagnostic 
and therapeutic service as well as the necessary sup- 
porting services required to perform its assigned mis- 
sion. A hospital may, in addition, discharge the func- 
tions of a dispensary. 

(b) Department of the Navy Criteria for 
Hospitals, — 



(1) To qualify for hospital status, a medi- 
cal treatment facility must fulfill the following 
criteria: 

(a) Definitive. — 

(1) Have at least 25 operating beds. 
<2) Serve a minimum population of 

10,000. 

(3) Serve an aCtive duty military 
population of which at least 75 percent are 
not members of the command to which the 
facility belofigs. 

(b) Professional. — 

(1) Provide for the care of patients 
who stay in the hospital on the average of at 
least 24 hours per admission, 

(2) Have an organized medical sta£F 
(which may include doctors of osteopathy, den- 
tists, and appropriate allied health specialists) 
providing medical services more intensive than 
those required merely for board, room, personal 
services, and general aursing care. 

(3) Provide minimal surgical facil- 
ities (including operating/delivery rooms) and 
relatively complete diagnostic and treatment 
facilities for all patients. 

(4) Provide diagnostic radiology serv- 
ices to support the medical services provided. 

(5) Provide clinical laboratory serv- 
ices in support of the medical services provided. 

(6) Provide pharmaceutical services 

as required. 

(7) Provide registered nurse super- 
vision atid such other nursing services as neces- 
sary to provide 24 hour patient care. 

(8) Provide adequate outpatient care. 

(9) Provide in-liouse training in ac- 
cordance with instructions of the Surgeon Gen- 
eral of the Navy. 

(10) Normally be staffed for and 
capable of self-administration, 

(2) A hospital will be reclassified to dis- 
pemary status when it no longer meets the above 
criteria, 

(c) Support and Care Provided. — 
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(1) Hospitals. — Hospitals primarily sup- 
port the operational i»iUt|iry needs of naval 
air contdiands, major M^ine Corps commands, 
naval districts, sea frontiers, and forces afloat, 
including the needs of overseas commands for 
United States hospital services. Hospitals also 
support on a reciprocal basis the operational 
military needs of the Departments of the Army 
and Air Force, 

(2) Dispensaries. — Dispensaries normally 
care for patients from the local military com- 
mand and from the immediate vicinity. 

(a) In subarticle 1-11(1) (a) IIIA, ref- 
erence is made to beds for care of "quarters" type 
cases. This applies to Army and Air Force but 
not to Navy. 

(b) Subarticle 1-11(1) (a)IIIA, in the 
last sentence, states that "Patients whose expected 
duration of illness exceeds 72 hours will not 
occupy dispensary beds for periods longer than 
are necessary to arrange transfer to a hospital." 
An exception to this general rule ^ould be made, 
particularly at isolated bases, for those patients 
whose required treatment is within the profes- 
sional capability of the admitting dispensary and 
whose transfer to a hospital would be uneco- 
nomical and not in the best interests of the 
patients. Sound professional judgment must be 
the predominating factor in determining which 
patients can be adequately tt«ated in a dispensary 
as opposed to those requiring more extensive 
medical care. 

(d) Administrative Titles. — To differentiate 
between the various administrative types of hos- 
pitals and dispensaries, the following titles shall 
be used: 

(1) Naval Hospital (Location), for a 
hospital in the United States that is an estab- 
lished activity with a conimanding officer, under 
the command of BUS^ii), 

(2) U. S. Naval Hospital {Location), for 
a hospital outside the United States that is an 
established activity with a comman^ii^ j^cer ^ 
under the command of BUMED. 

(3) Navd Dispensary {,Loaaion\f iiw a 
dispensary in the United States that is an es- 
tablished activity with a commanding officer, 
under the command of BUMED. 

(4) Dispensary Without Authorized Op- 
erating Beds (Activity, Location), for a dispen- 
sary without authorised oipecating beds t^at is a 
component of a medical department at an activity 
under a bureau or office other than BUMED. 

(5) Dispensary With Authorized Oper- 
ating Beds {Activity, Location), for a dispensary 
with authorized operating bed^ that is a com- 
ponent of a medical departme9tit an actt'dty 
under a bureau or office other than BUMED. 



( 2 ) Beds. — Department of Defense Instruction 
6015.1 of 25 September 1958 is quoted below: 
I. PURPOSE. — To provide staadard nomenclature and 
definitions to be used in the Department of Defense ia . 
ac^unting for bed capacity, bed status, and bed occu- 
paiicy in Sxed medical treatment facilides. 

IL Sr^TEMBiVT-— In accounting for bed jratpadty, bed 
status, and bed occupancy in acdve and inactive fixed 
medical treatment facilities, the three military depart- 
ments will use the nomenclature and definitions set 
forth herein. Uniform requirements for collection of 
data by the military departtnents will be establi^ed by 
separate action. 

in. TERMS AND DEFINITIONS 
■A. With respect to bed capacity: 

1. NORMAL BED CAPACITY, or capacity for 
normal peacetime use, is space for patients' beds and is 
measured in terms of the number of beds which can be 
set up in wards or rooms designed for patients' beds, 
spacing beds eight feet between centers (approximately 
100 square feet pet bed). Eorm^ ward space which has 
been disposed of or has been so altered that h cannot 
be readily reconverted to ward space is not included in 
computing bed capacities. Space for beds used only in 
conneaion with examination or brief treatment periods, 
such as that in examining rooms or in the physiotherapy 
department, is not included in this figure. Nursery space 
is not included in the bed capacity but is accounted for 
separately in terms of the number of bassinets it 
accommodates. 

2. EXPANDED BED CAPACITY is space for pa- 
tients' beds and is measured in terms of the number 
of beds which can be set up in wards or rooms designed 
for patients' beds, spacing beds six feet between centers 
(approximately 72 square feet per bed). Former ward 
qiace_ which h»s bee& disposed of (iCr;bas been so alteiced 
t£at it cannot be readily reconverted to ward space is 
not included in computing bed capacities. Space for 
beds used only in connection with examination or brief 
treatment periods, such as that in examining rooms or 
in the physiotherapy department, is not included in this 
figure. Nursery space is not included in the bed capac- 
ity but is accounted for separately in terms of the num- 
ber of bassinets it accommodates. 

B. With respect to bed stttttS: 

1. OPERATING BED. A medical treatment facil- 
ity bed, with space and equipment, that is currently set 
up and in all respects ready for the care of a patient, 
and that the facility is staffed to operate under normal 
circumstances. The definition excludes: nursery bassi- 
nets; transient patients' beds. 

2. INACTIVE BED. A medical treatment facility 
bed, with space (within expanded bed capacity) and 
equipment, that is in all respects other than the provi- 
sion of medical staff ready for the care of a patient; 
that is, that the facility is equipped but not staffed to 
operate under normal cinsmnstvuses. The need not 
necessarily be set up. 

3. TRANSIENT PATIENT'S BED. A bed that a 
designated medical treatment facility operates for the 
care of a patieitt who is being moved between medical 
treatment facilities and who must stop ove^ for a short 
period of time while en route to his final destination. 

C. With respect to bed occupancy: 

1. OCCUPIED BED. A bed that is assigned as of 
midnight to a patient, to include a patient on pass 
or liberty not in excess of 72 hours, and any bassinet 
assigned to a newborn infant whose mother has been 
discharged from &e hospital. The definitton excludes: 
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any bed assigned to a patient subsisting out, on leave, 
or absent -without leave; anjr bed occupied by a transient 
patient; any bassinet assigned to a newborn infant 
whose lnodi«r is $ttll a patient in the hospital. 

2. BSD OCCUPIED BY TRANSIENT PATIENT. 
A bed assigned as of nudnight to a patient who is being 
moved between medical tteatment factUties and who 
stops ov«i while m toute to his final destinatbti. 

5. It is recognized that bed lequiiemetits of a 
small medical treatment facQitf a»y ttpt be indicated 
fully by data collected according to definitions 1 and 2 
above. Under these circumstances, a military depart- 
ment or medical treatment facility may find it useful 
to compile information on its bed utilization that can- 
not be accounted for under either definition 1 or 2. 

1-12. Nonfixied Medical Treatment Facilities 

(1) Nonlixed medical treatment facilities are: 

(a) Medical facilities for field service with 
the Marine Corps; such as, aid stations, cleartag 
stations, and division field and force ey^acnatioh 
hospitals. 

(b) Medical facilities afloat (hosplcil ships, 
sick bays aboard ship). 

(c) The medical advance base component 
contained within mobile type units; such as, con- 
struction battalions, cargo handling battalions, 
etc. 

(2) Designated Bed Capacity.— the hed capac- 
ity of land-based, nonfixed, medical treatment 
focilities providing bed care, and of medical treat- 
ment facilities afloat, is referred to as the desig- 
nated bed capacity, defined as follows: 

(a) Designated bed capacity is the number 
of patients* beds which is specified in a table of 
organization and equipment, advanced base cata- 
log, or ship's specifications to be the number of 
b^s a stated type of medical treatment facility is 
designed to provide; whenever these basic capa- 
bilities of a medical treatment facility have been 
modified by competent higher headquarters so 
that the bed capacity of the facility is either 
augmented or diminished, the modified capacity 
thereupon becomes the designated bed capacity. 

(3) Operating Beds are those beds in a func- 
tioning medical treatment facility which are set 
up, equipped, staffed, and in all respects ready 
for the care of patients. {A functioning medical 
treatment facility is one which is partially or 
completely set up and ready to receive patients, 
as distinct from a nonfunctioning facility whidi 
is one not set up and tiot ready to receive patients 
due to such conditions as being in training, in 
transit, staging, or held in tactical reserve. ) 

(4) Occupied Beds are those beds currently as- 
signed to patients. 

( 5 ) Operating Beds Available are those of the 
operating beds not currently assigned to patients. 

(6) Base Hospitals. — Although Navy base hos- 
pitals are fundamentally different from the non- 
fisKd type of medical treatment facilities and 



from medical facilities afloat as to their missions 
and military operational use, their wartime bed 
capacities are nevertheless established in the same 
way. Therefore, in wartime or ia time of a 
large-s(^e military mobilization, the terms de- 
fined in subartides (2) through (5) will be used 
ill deternjihing and reporting the bed capacities 
and bed status of all these types. 

1-13. Battle Casualty Reporting 

(1) Battle Casualty, — A battle casualty is any 
person lost to his organization betause of death, 
wound, missing, capture, or in^nmeat provided 
such loss is incurred in action. "In action charac- 
terizes the casualty status as having been the 
direct result of hostile action; sxistained in com- 
bat and related thereto; or sustained going to or 
returning from a combat mission provided that 
the occurrence was directly related to hostile 
action. However, injuries due to the elements or 
self-inflicted wounds are not to be considered as 
sustained in action and are thereby not to be 
interpreted as battle casualties. 

(2) Wounded in Action. — The term "wounded 
in action" will be used to describe all battle 
casualties other than the "killed in aaion" who 
have incurred a traumatism or injury due to 
external agent or cause. Thus b^cKadly used it 
encompasses all kinds of wounds and other in- 
juries incurred in action, whether there is a 
piercing of the body, as in a penetrating or per- 
forating wound, or none, as in a contused wound; 
all fractures; burns, blast concussions; all effects 
of gases and like chemical warfare agents; and 
the effects of exposure «o radio-active stibstances. 

(3 ) Died of Wounds Received in Action. — The 
term "died of wounds received in action" will be 
used to describe all battle casualties who die of 
wounds or other injuries received in action, after 
having reached any medical treatment facility. It 
is essential to differentiate these cases from battle 
casualties found dead or who died before reach- 
ing a medical treatment facility <the "killed in 
action" group) . It shoiild be noted that reaching 
a medical treatment facility while still alive is 
the criterion. 

(4) Killed in Action. — ^The term "killed in 
action" will be used to describe battle casualties 
who are killed outright or who die of wounds or 
other injuries before reaching any medical treat- 
ment facility. 

1-14. Administrative Terminology 

( 1 ) The following terms are defined for use in 
Medical Department directives, regulations, and 
correspondence : 

( a ) Medical Department. — The Medical De- 
partment of the Navy is defined in article 1-1. 
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The shortened term "Medical Department" is ac- 
ceptable if shown in initial capitals to distinguish 
it from the medical departments (nofmally oot 
capitalized) of the ships or stations. 

(b) Bureau. — The words "the Bureau" may 
be used as a short title for the Bureau of Medi- 
cine and Surgery; however, the official abbrevia- 
tion BUMED is preferred as being more specific. 
If refrence is made to two or more bureaus 
intermittently, then the full titles or the official 
abbreviation^ shotild be used for all, avoiding use 
of the term "the Bureau." 

(c) Activities and Facilities. — 

(1) A Medical Department Activity is a 
ooxiunand activity of the Naval Establishment 
under BUMED command. It includes all of the 
activities listed in Standard Navy Distribution 
List FH of the Catalog of Naval Shore Activities, 
OPNAV P09B3-105. 

{2) The term "Medical Department Facili- 
ties" includes tibe BUMED comfflanded and/or 
supported activities, plus all of the medical and 
dental departments ashore and afloat. 

(d) "To" Lines for BUMED Directives.— 
Several "To" lines peculiar to BUMED use have 
been standardised for directives applicable only 
to ships and stations having certain categories of 
Medical Department personnel aboard: 

(1) Ships and Stations Having Medical/ 
Dental Personnel includes commands having any 
or all of the following categories aboard: Medi- 
<stl Corps, Dental Corps, Medical Service Corps, 
Nurse C6r|is, Hospital Corps, and civilian profes- 
sksnAl and technical personnel who perform 
health services for the Navy. 

(2) Ships and Stations Having Medical 
Personnel applies to those activities having any 
or all of the following aboard: Medical Corps, 
Medical Service Corps (nondental). Nurse Corps, 
Hospital Corps Group X Medical, and civilian 
professional and technical personnel who per- 
form medical services for the Navy. 

(3) Ships and Stations Having Dental 
Personnel covers those activities having Dental 
Corps personnel, and Medical Service Corps per- 
sonnel and Hospital Corps Group XI members 
who perform dental services for die Navy. 

(4) Other standardized "To" lines are 
self-explanatory; such as Ships and Stations Hail- 
ing Medical Corps Personnel. Restricted varia- 
tions of the above "To" lines are used as circum- 
stances warrant. 

1-15. Joint UtiUzation of MUita^ Health and 
Medical Facilities and Services 

(1) DoD Directive 6015.5 of 5 December 1955, 
with changes through 22 August 1962, is quoted 
for information: 



Reference: DoD Directive 6015.5, "Joint Utilization oi 
Medical Facilities", July 2, 1952 

L PURPOSE. This Directive prescribes DODjwlicy con- 
cerning optimum joint utilization of military health 
and medical facilities and services. 

IL POLICY. There will be planning for and practice of 
joint utilization of military health and medical facilities 
and services to attain the most efficient and ^onomlcal 
operation of the three military medical departi^ents con- 
sistent with the attainment of their primary ibission. 

in. DEFINITIONS 

1. "Efficient." The ability to provide essential health 
and medical service support to the operating forces, 
plus the maintenance of the state of training, operational 
readiness, and capability for expansion required for dis- 
charge of emergency and wartime missions as defined 
in departmental and joint war plans. 

2. "Economical." The provision of efficient h6sMi and 
medical service support to the combatant afljfis with 
minimal expenditures of funds, manpower, and other 
resources. 

3. "Heahh and Medical Facilities." Ail facilities op- 
crated in conjunction with health and medical service 
support except supply-distributioa &ciltties which are 
operated in accordance with specific DOD supply- 
distribution policies. 

4. "Health and Medical Services." All professional, 
tschnical, and related functions performed by the three 
medical departments such as general and special medical 
treatment, dental care including prosthetic laboratory 
service, veterinary service, medical laboratory service, 
patient evacuation, preventive medicine, dietetics, edu- 
cation, {raining, and reporting procedures. 

5. "Joint Utilization." The use of health and medical 
facilities and services of one Department by one or both 
of the other Departments, and also the provision of 
support by one Department to one or both of the other 
Departments to the ex$eat deteraittied, ia ureas 9p proven 
by study, to he the most economical and effideiit. 

IV. SPBCmC APPLICATION 

1. As a further guide for the application of the gen- 
eral policy stated in Section II, the following applica- 
tions in specific fields are prescribed: 

a. Health and Medical Personnel 

Joint utilization of specially trained personnel 
will be practiced in specific instances as required to 
obtain optimum efficiency and economy in the opera- 
tion of health and medical facilities and services. In 
addition, Medical and Dental Corps Reserve personnel 
will be used, regardless of departmental affiliation, 
on examining teams esteblisbed to conduct physical 
examinations for various types of military reserve naic^ 
where there is an insufficient number of medical or 
dental corps personnel of a particular department 
available. 

Joint UtiUzation as used herein is not to be con- 
strued as joint staffing. 

b. Health and Medical facilities — Use of Existing 
Facilities. To accomplish optimum use of existing health 
and medical hicih'ties and services every effort_ will be 
made to reduce, consolidate, or eliminate facilities in 
specific areas where another facility is available and can 
economically and efficiently provide the necessary sup- 
port. Established military medical facilities will be made 
available to medical components of Reserve Units in 
connection with tiainins programs. 
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c. Health and Medical Facilities — Construction and 
Major Alteration Planning, Requirements planning for 
new construction and major alterations will include 
coAsiderfltion of total workload to be performed at the 
plBiined facility to provide support for all armed forces 
personnel, their dependents, and other authorized per- 
sonnel in the area to be served by the facility. The Sec- 
retary of the Military Department sponsoring the con- 
struction or alteration project will be responsible for 
developing total workload requirements for the pro- 
posed facility in collaboration with the Secretaries of 
the other Departments concerned. 

d. Patient Regulating 

(1) Oversea Evacuees, — All patients evacuated 
from overseas will be reported to the Armed Services 
Medical Regulating Office (ASMRO) from the debarka- 
tion port for a hospital designation. 

(2) CONVS Patients. — Hospitalized patients 
within the continental United States, who are expected 
to return to duty, will be transferred, if transfer is nec- 
essaiy,.!to the nearest Armed Services medical fadldty 
which is capable of providing the required care. Hos- 
pitalized patients, who are not expected to return to 
duty, will be transferred, if transfer is necessary, to the 
Armed Services medical facility nearest the patient's 
home which is capable of providing the required care 
and disposition. These transfers will be accomplished 
by requesting a hospital designation from ASMRO 
when the transfer is beyond the limits of the major 
Army or Navy command or to a widely separated Air 
Force hospital; other transfers will be accomplished in 
accordance with 4epartmental instructions and after- 
the-fact reporting to ASMRO. 

(3) yeteram AdmhtistratiBn Pi^^^/^.— -Requests 
for bed designations in Veterans Admiaiitration hos- 
pitals for active duty military personnel will be for- 
warded to ASMRO which will also be notified of ihe 
actual transfer. 

e. Operating Beds and Staffing Requirements. Op- 
erational requirements of armed services health and 
medical facilities will be based on workload experience, 
estimated workload, missions and plans for optimum 
joint utilization. Significant change in (expansion, 
curtailment or elimination) health or medical service in 
a facility or an area will be coordinated with the other 
miUtary departments and reported to the Assistant Sec- 
KtAty of Defense (Manpower) before final action is 
t^ken, to obviate difliculties which ffli^ht otherwise 
accrue to a coordinating department. 

f. Dental Care. Optimum joint use will be made of 
dental facilities and services including inpatient and out- 
patient treatment. Hospitalized personnel will be given 
authorized inpatient dental treatment. Personnel of one 
service assigned to duty with another service will be 
given outpatient treatment on the same basis as provided 
to personnel of the service rendering the service. Small 
units or detachments, located where dental facilities of 
their own service are not readily available or ate un- 
economical to establish, will be provided dental care by 
nearby dental facilities of other services. Isolated indi- 
viduals and groups of military personnel will obtain 
dental care from civilian dentists, as authorized by the 
individual military department, when such procedures 
are more economical and efficient than sending patients 
long distances to military dental facilities, or requesting 
mobile dental units. 

g. Veterinary Services 

(1) To the extent practicable, uniform utilization 
of veterinary services will be effected throughout the 
Department of Defense. The Veterinary Services of the 
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Army and Air Force will be utilized by all military 
departments to meet their individual requirements. 
Negotiations among the military departments will be 
held prior to the development of annual btud^eti to 
permit the departxne&t(s) assuBiing responsibiltti^ to 
reflect additional requitemeBts in its apnual budgeb 

(2) Optimum joint utilization will be made of 
veterinary facilities and services including: 

(a) Inspection of food products and sanitary 
inspections of establidune&ts supplying food products to 
Departtnent of Defense agencies. 

(b) Use of "Lists of Approved Sources of 
Foods" published by the Army major commands. 

(c) Laboratory examinations of food products. 

(d) Control of animal diseases communicable 

to man. 

(e) Veterinary care for publicly owned 

animals. 

(f) Military research and development. 

O) Sanitary standards for commercial food 
plants will be developed by The Surgeon General, De- 
partment of the Army, for the Department of Defense. 
The standards will be prepared as MUitary Standards. 

b. Health and Medical Edttcath» and Training, 
Information regarding organized training programs, in- 
cluding Symposia and formal post-graduate courses, will 
be freely exchanged and disseminated among the De- 
partments. Continuing study will be made of depart- 
mental health and medical training methods and 
programs with the view to standardization of courses 
and their further joint utilization. Policies concerning 
use of established military medical facilities and medical 
and dental personnel in connection with reserve train- 
ing programs are specified in Section IV, paragraphs l.a. 
and b. 

i. Preventive Medicine, Continuing studies will be 
conducted of departmental preventive health and medi- 
cine policies, organizations, procedures, and publications 
with the view to further standardization and joint use. 
Optimum joint utilization of photofluorographic units, 
industrial hygienists and industrial hygiene laboratories 
will be practiced. 

j. Medical Laboratory Service. Optimum joint utili- 
zation will be made of military hospital and otiier 
medical laboratories for the performance of clinical 
laboratory procedures as well as the examination of 
meat, dairy products, and other foods, and to conduct 
epidemiological investigations. Continuing studies will 
be conducted of departmental medical laboratory facili- 
ties, mgani^ations, procedures, and femctions widt 
view to further standardization and joint utilization. 

V. IMPLEMENTATION. The Secretaries of the three 
Military Departments are responsible for maximum tri- 
service coordination in placing this policy into opera- 
tion, and for continuing coordinated studies and actions 
for improving die efficiency and economy of health and 
medical service operations through joint utilization. 

VI. CANCELLATION. This Directive cancels referenced 
Directive. 

VII. EFFSCnVE DATE. This Directive is effective im- 
mediately and all regulations in cooffict witit the above 
stated policy will be changed accordingly. 

VIII. IMPLEMENTING INSTRUCTIONS. Copies of 
the Implementing Instructions and subsequent changes 
thereto will be furnished to the Assistant Secretary of 
Defense (Health and Medical). 



1-lOa 
Chmtge 73 



o 



^1 



1-20 



CHAPTER 1. MEDICAL DEPARTMENT 



1-22 



Section III. GENERAL 



Ametican National Red Cross 

Geneva Conventions 

Private Practice 

Witness in Court 

Civil Actions ^„ ,_.„ 

Restrictions Relative to Prosjpective Applicants 

1-20. American National Red Cross 

(1) General. — The American National Red 
Cross was reincorporated by the act of Congress 
of 5 January 1905 as amended (36 USC 1 et seq.) 
as the aigency of iSie Government for the fulfill- 
ment of certain treaty obligations into which the 
United States entered "when it became signatory 
to the treaty of the Red Cross, or the treaty of 
Geneva of 22 August 1864. The number of na- 
tional Red Cross sociaties officially recognized by 
the International Red Cross Committee is 63, in- 
cluding the American National Red Cross. The 
International Red Cross Committee is entrusted 
witk the maintenance of fundamental Red Gross 
principles, and its essential cbafactemtic is its 
absolute neutrality under the Geneva Conven- 
tions. Under these conventions the national socie- 
ties are recognized by their governments as auxil- 
iaries to the medical departments of their fight- 
ing services. They are pledged to prepare them- 
selves in peacetime fornecessary wltrtime work. 

(2) Welfare Program. — ^Pttrsuant to the re- 
quest of the Secretary of the Navy, the American 
National Red Cross, in times of peace, conducts a 
welfare program for members of the Navy and 
their dependents, including home service by local 
chapters, and hospital and recreation services for 
patients in establishments under the command of 
BUMED. In times of war the Secretary of the 
Navy may request that these programs be ex- 
panded or new services appropriate to the func- 
tions of the American National Red Cross be 
provided. 

(3) Representatives. — American National Red 
Cross representatives assigned to naval establish- 
ments are considered to be members of the staff 
of the establishment for organizational purposes. 
The American National Red Cross will designate 
Ae representative who, acting under the com- 
manding officer, is responsible for coordinating 
all Red Cross activities of the establishment. 

(4) Volunteer Aid. — In conformity with U.S. 
Navy Regulations, volunteer aid for Medical De- 
partment establishments shall be accepted only 
throi^h the agency of the American National 
Red Cross. The foregoing, however, does not pro- 
hibit individuals and representatives of other or- 
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ganizations from visiting Medical Department es- 
tablishments or, when approved by the com- 
manding officer, acceptance by patients of per- 
sonal gifts or services tendered by individuals. 

(5) Requests for Services. — Requests for Red 
Cross services in new establishments, and matters 
relating to the functioning of Red Cross repre- 
sentatives within an establishment or affecting 
general policy which are not provided for in 
current instruaions, shall be referred to BUMED 
for appropriate action, 

1—21. Geneva Conventions 

(1) Officers of the Medical Department shall 
familiarize themselves with the Geneva Conven- 
tions. The Conventions are contained in the 
Annex to Naval Warfare Information Publica- 
tion 10-2, Law of Naval Warfare, which is avail- 
able to all ships and stations. 

1-22. Private Pradice 

(1) Private practice by Medical/Dental Corps 
officers is subject to policies heretofore stated by 
the Chief, BUMED, and also is subject to policies 
applicable to all members of the naval service as 
stated by the Chief of Naval Personnel (BUP- 
ERSMAN 342055). 

(2) BUMED does not condone private practice 
except under the following circumstances: 

(a) Emergency circumstances verging on 
community hardship exist. 

(b) Private practice shall not interfere with 
the practitioners in the locality and shall not be 
permitted to be otffeasive to ptofessionai dissocia- 
tions or to reflect discredit to the service. 

(c) Private practice must be voluntary as to 
the officer. 

(d) The efficiency of the officer shall not be 
impaired by activity in private practice. 

(e) Private activity may not involve expense 
to the Department. 

(f) The private practice which is authorized 
Is "off-duty" or "outside-working-hours" practice. 

{g) The officer shall not be granted liberty 
or leave for the sole purpose of practicing. 

(3) Medical/Dental Corps officers shall not 
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under any drounstancfis examine or tfeat their 
private patients in Medical Department facilities. 

(4) BUMED considers that the authority is in 
the commanding officer of the Medical/Dental 
Corps officer concerned to determine either that 
private practice interferes or does not interfere 
■with the officer's performance of duty in the 
command. Professional liaison with local and na- 
tional medical/dental associations having to do 
with relationships between physicians/dentists 
who have status as officers of the Medical Depart- 
ment of the Navy and private practitioners is a 
matter of administrative and technical guidance 
by BUMED. 

(5) The responsibility for meeting local licen- 
sing requireineatS is a personal matter for Medi- 
al/ptaul Corps officers who wish to engage in 
private practice. 

(6) A physician/dentist in any private medi- 
cal/dental activity or practice who also is an 
officer of the Medical/Dental Corps on extended 
active duly shall not accept a fee, directly or 
indirectly, for care of a member, retired member, 
or dependent of such members, of the uniformed 
services entitled to medical care by the uni- 
formed services. Additionally, a fee may not be 
accepted, directly or indirectly, for the care of 
certain Veterans Administration beneficiaries 
who, under VA medical programs, are entitled to 
treatment by a licensed non-VA physician/dentist 
on a fee-basis. 

1-23. Witness in Court 

(1) Appearance. — A Medical Department 
officer who appears in court as an expert witness 
in litigation arising out of his private practice 
shall so appear out of uniform, if possible, and 
shall establish carefully the character of both his 
appearance and testimony as being other than on 
behalf of the Navy. 

(2) Fees.— 

(a) A Medical Department officer appearing 
as a witness during "off-duty" hours for a party 
not eligible for medical rare in military facilities 
may retain any fee within the Standards of 
Conduct prescribed by Department of Defense 
Directives. 

(b) A Medical Department officer who ap- 
pears privately and voluntarily as a witness on 
behalf of a member or other person generally 
eligible for care in naval medioii facilities shall 
not accept a fee, directly or indirectly, except for 
actual transportation costs. 

(c) In cases where the interest of the Gov- 
ernment is not involved, a Medical Department 
officer who appears involuntarily as the physi- 
cian/dentist having firsthand knowledge of the 



case of a person eligible for care in a tinval medi- 
cal/dental facility may accept any fee established 
by rule or statute and one who appekrs as an 
expert may accept any negotiated higher expert 
witness fee commensurate with professional local 
custom; however, such fee, beyond any actual 
expenses, shall be delivered to the disbursing of- 
ficer of his command for deposit to the Miscella- 
neous Receipt Account 173099, recoveries and re- 
funds, not otherwise classified. 

(d) Where a Medical Department officer ap- 
pears as a witness on behalf of the Government 
under Temporary Additional Duty Orders, he is 
compensated in accordance with Navy Travel In- 
structions, par. 6200 in conjunction with chapter 
4, part B; see also NAVCOMPT Manual, par. 
046278-1. He will not otherwise request Or 
accept a witness fee. The foregoing applies to 
such cases as where a Government third party 
claim is attached to an independent suit filed by a 
member or other person eligible for care in a 
naval medical facility, the Government is a 
coclaimant at suit, or the Government is being 
sued under the Federal Tort Claims Act and the 
Medical Department officer is appearing as hav- 
ing firsthand knowledge of the case or' as an 
expert witness. 

1-24. CivU Actions 

(1) Report. — If an officer of the Medical De- 
partment is apprised of any civil litigation or 
legal proceedings being brought against him 
wherein the United States is in legal effect the 
defendant, he shall immediately advise the com- 
manding officer so that a report can be made as 
set forth in the Manual of the Judge Advocate 
General. A copy of the report shall be submitted 
to BUMED. 

(2) Insurance. — ^The Navy Department does 
not recommend for or against insurance of indi- 
viduals by commercial insurers against neglig- 
ence which may occur in line of duty or scope of 
employment. 

(3) Witness in Court.—See article 1-23. 

(4) Ambulances. — Navy ambulances and Navy 
ambulance drivers are susceptible to efforts or 
requests by local police officers or other persons 
for aid in cases of accidents or emergencies. Op- 
erators of ambulances, either members of the 
Hospital Corps or civil employees, should be 
thoroughly indoctrinated: 

(a) To adhere strictly to orders for picking 
up and transporting the patient for whom dis- 
patched. 

(b) To remain with vehicle and never to 
stop or to leave ambulance out of curiosity when 
halted by traffic conditions at the scene of an 
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accident when the driver by reason of orders to 
pick up and carry a Navy patient is not in a 
position To offer the services of himself or the 
ambulance. 

(c) To recognize that the Medical Depart- 
ment is expected as a matter of policy to cooper- 
ate with local authorities in emergencies when 
this cooperation will not interfere with a Medi- 
cal D^artmetit operation, and that operators of 
Navy ambulances which ajre not carrying patients 
or proceeding under orders to pick up patients 
are expected to offer, in humanitarian emergency 
situations, such assistance as they are qualified to 
render. 

(d) In any case in which an ambulance car- 
rying a patient or proceeding under orders to 
pick up a patient is stopped or otherwise sub- 
jected to interference by State or other local au- 
thorities for any reason whatever, including aid 



to an emergency humanitarian patient: to give 
courteous information about current orders; to 
courteously request that compliance with these 
orders not be subjected to interference; and to 
report to the commanding officer, for transmittal 
by the commanding officer to the Judge Advocate 
General of the Navy, any measures applied by 
State or local authorities which prevent direct 
compliance with orders. 

1-25. Restrictions Relative to Prospective 
Applicants 

(1) Officers of the Medical/Dental Corps on 
active duty shall not undertake to operate vpott 
or treat prospective applicants for the Navy or 
Marine Corps, Regular or Reserve, with a view 
to correcting defects, disqualifications, and disa- 
bilities barring them from enlistment or appoint- 
ment. 



1-13 

Change 71 



I 




I 

i 

I 
I 

■I 

\ 

i 

c 




o 

I— 

C3 



♦ 




Chapter 2 

MEDICAL CORPS 



Sections 



I. Medical Corps ~, — 2^1 thnxtgb 2*-4 

II. The Medical Officer and His Duties , 2-lOthtough 2-23 

III. Assistant Medical Officers , ._ 2-30 through 2-31 

IV. General Duties of All Medical Corps Officers 2-40 through 2-47 

V. Surgery 2-60 through 2-63 

VI. Duties of the District Medical Officer 2-65 through 2-66 

VII. Mediral Officer of a Shore (Field) Activity — 2-70 through 2-79 

VIII. Staff Mescal Officer^ Operating Foices 2-80 through 2SS 

IX. The Medical Officer of a Ship 2-90 through 2-95 

X. Mtdical Department Duties in Emefgencies Afloat 2-100 through 2-120 

XI. Flight Surgeons 2-130 through 2-133 

XII. Submarine Medical Officers 2-140 through 2-146 

XIII. Fleet Marine Force 2-150 



Section I. MEDICAL CORPS 
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miaed shall be considered the authorized number 
of officers for the corps until a subsequent com- 
putation is made for the next year. This author- 
ized strength of the Medical Corps represents a 
maximum strength. The number actually on the 
active list and on active duty varies from year to 
year in accordance with the allocation of funds 
available in the annual appropriations acts for 
the Navy. This number on an annual bask con- 
stitutes the "appropriated strength." 

2-2. Grades 

(1) Section 405, Title IV, of the Act approved 
7 August 1947 (34 USC lOA) established for all 
staff corps grades above that of commissioned 
warrant officer similar to those established for the 
line of the Navy. Officers of the Medical Corps 
shall be distributed in various grades in that 
corps but the number of rear admirals in the 
Medical Corps shall not exceed five-tenths of one 



2-1. Niunber 

(1) Section 420, Title IV, of the Act of 7 
August 1947 (34 USC 3), provides that the totel 
authorized number of commissioned officers of 
the Medical Corps shall be sixty-five one-hun- 
dredths of one per centum of the sum of the total 
authorized number of commissioned officers of 
the Navy and Marine Corps (exclusive of com- 
missioned warrant officers), the total authorized 
ntmiber of enlisted then of the Navy and Marine 
Corps, the total authorized number of midship- 
men at the Naval Academy, the actual number of 
commissioned warrant officers and warrant 
officers on the active list of the Navy and Marine 
Corps, and the actual number of midshipmen on 
active duty for flight training. The Act further 
requires dbat the Secretary of the Navy shall 
make computations to determine the authorized 
strength of the Medial Corps as of January 1 of 
each year and the number of officers so deter* 
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per centum of the officers in that corps serving 
on active duty at any one time. 

2-3. Appointments 

(1) How Made. — Appointments as officers of 
the Medical Corps are made by the President by 
and with the advice and consent of the Senate 
except for the appointments of lieutenants (jun- 
ior grade) for temporary service (34 USC 11). 
In addition to the number of officers of the Medi- 
cal Corps of the Navy otherwise authorized, the 
President may appoint, without the advice and 
consent of the Senate, for temporary service in 
such corps, lieutenants (junior grade) who shall, 
while so serving, receive the pay and allowances 
prescribed by the law for that grade (34 USC 
21). 

(2) Regulations Governing, — 

(a) Applications for direct appointment in 
the Medical Corps of the Regular Navy or of the 
Naval Reserve from civilian physicians or mem- 
bers of the Inactive Reserve are submitted 
through the U.S. Navy Recruiting Service. Navy 
recruiting stations are located in most large cities 
in the United States. Prospective applicants in 
the 10th, 14th, I5th, and 17th Naval Districts 
may apply through the offices of the district com- 
mandants. 

(b) Applications for appointment in the 
Medical Corps of the Regular Navy from Reserve 
officers on active duty are submitted through the 
applicant's commanding officer in accordance 
with the BUPERS Manual or current BUPERS 
Instructions. 

(3) Acceptance and Oath of Office. — Every 



person, on accepting an appointment as an officer 
in the Medical Corps, shall immediately forward 
a letter of acceptance to the Chief of Naval Per- 
sonnel, together with the oath of office duly 
signed and certified. 

2-4. Advancement in Grade 

(1) Eligibility, — An officer in the Medical 
Corps shall become eligible for consideration by 
a selection board for promotion to the next 
higher grade when his running mate bf the line 
becomes eligible for such selection, except that 
an officer in the grade of lieutenant (junior 
grade) or lieutenant shall not be eligible for 
such selection unless he is in the promotion zone 
in such grade or is senior to officers in the pro- 
motion zone in the grade in which he is serving. 

(2) Examinations Required. — -Medical officers, 
to be eligible for promotion, must pass Sucb pro- 
fessional, moral, mental, and physical exaniina- 
tion as the Secretary of the Navy may from time 
to time prescribe. Failure to pass the physical 
examination shall not exclude from promotion, 
to which he would otherwise be regularly enti- 
tled, any officer in whose case a board of medical 
examines may report that he is not physically 
qualified for his duties at sea, but that sudi phys- 
ical disqualification was occasioned by wounds 
received in line of duty and does not incapacitate 
him for other duties in the grade to which he 
shall be promoted. 

(3) Professional Examinations. — When profes- 
sional examinations for advancement in grade are 
prescribed by the Secretary of the Navy, the na- 
ture and scope of such examinations will be in 
accordance with current directives. 
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Section XL THE MEDICAL OFFICER AND HIS DUTIES 



The Medical Officer 

General Responsibility ., 

Care of the Sick aad InjiBred 

Health Standards 

Physical EitfiesS of Perspnnei 

Directives — . 

Medical JoiMtial — 

Reports to the Office* of the Deck oj: Day — 

Educational Measures ^ 

Preparation for Emergency 



Cooperation With Other Agencies — 

Health Conditions Abroad, MED 6200-3 

Compulsory Medical or Surgical Treatment 

Dental Treatment • — 

Medical Intelligence 

2-10. The Medical Officer 

(1) The head of the medical department of a 
command Of other activity shall be the senior 
officer of the Medical Gorps atiaciied for duty 
and so assigned. He shall be designated the medi- 
cal officer. 

2-11. General Responsibility 

(1) The medical officer shall be responsible, 
under the commanding officer, for maintaining 
the health of the personnel of the command, 
making inspections incident thereto, and advis- 
ing the commanding officer with respect to hy- 
giene and sanitation affecting the command. He 
shall direct and administer the medical depart- 
ment and shall supervise the services of his sub- 
ordinates, requiring of them a proper and 
efficient performance of their duties. 

2-12. Care of the Sick and Injured 

(1) The medical officer shall provide for the 
sick and injured the most careful professional 
attention and care consistent virith the highest 
standards of modern medicine. He shall make 
arrangements for the proper messing of patients* 
the proper stowage and safeguarding of patients' 
effects, and shall be attentive to the patients' 
well-being at all times. 

(2) He shall be responsible for the overall 
supervision of the treatment of patients and re- 
quire of all members of the medical department 
strict compliance with orders that are written for 
patients. He shall require that no deviation is 
made from orders given by an assistant medical 
officer in charge of a patient except in emer- 
gency, or by order of higher authority, or 
order of another officer of the Medical Corps 
having temporary charge of the patient. 
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(3) He shall require that daily reports of'the 
sick be submitted in accordance with chapter 23. 

(4) In complicated cases, the medical officer 
shall provide for consultations with other officers 
of the Medical Corps of the Navy present con- 
cerning diagnpsis, treatment, and patient man- 
agement. 

2-13. Health Standards 

(1) The responsibility of the medical officer in 
matters of health extends into fields under the 
cognizance of other departments. Nutritional ad- 
equacy; food; food handling; food preparation; 
lighting; heating; ventilation; air conditioning; 
housing; insect, pest, and rodent control; water 
supply; and waste disposal all have a direct bear- 
ing on the health of naval personnel. The medi- 
cal officer, because of his special qualifications, 
must assume the initiative in maintaining health 
standards in these sphere*. The mfedical officer 
must assure adequate provision, including spaces, 
for the care of the sick. His responsibility in 
preventive medicine is discussed in chapter 22, 

(2) The medical officer shall recommend to 
the commanding officer that drugs, devices, and 
odier medical items not be sold in Navy or Ma- 
rine Corps exchanges or ship's states when con- 
sidered to be medically stiSceptlble ^ Appro- 
priate uses. In case medical suitability IS in doubt 
or in controversy, the facts should be referred to 
the Bureau of Medicine and Surgery via the 
Navy Ship's Store Office and the Naval Supply 
Systems Command or the Commandant of the 
Marine Corps, as appropriate, for decision and 
appropriate action. 

2-14. Physical Fitness of Personnel 

(1) The medical officer shall make appropriate 
recomimeadations to the proper authority for the 
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promotion of health and the physical fitness of per- 
sonnel. The physical and mental benefits derived 
from athletics, recreational, and other measures to 
improve or maintain a satisfactory state of physical 
fitness should be emphasized. 

(2) The medical officer shall, with the approval of 
the commanding officer, conduct or direct examina- 
tion of personnel of the command whenever there is 
reason to believe that diseases are being concealed. 
During such examinations the physical condition 
and personal hygiene of personnel shaU be observed. 

2-15. Directives 

(1) The medical officer, subject to the orders of 
the commanding officer, shall prepare and maintain 
the necessary directives for the organization and 
operation of the medical department. 

(2) Medical centers and hospitals shall send to 
BUMED (Code 72) one copy of each directive issued. 

2-16. Medical Journal 

(1) Each medical activity or facility shall maintain 
a journal in which shall be entered a complete, con- 
cise, chronological record of events of importance, 
or which may be of historical value, concerning the 
Medical Department, other than medical histories of 
individuals. 

2-17. Reports to the Officer of tlie Deck or Day 

(1) Injuries or death of personnel, damage, de- 
struction or loss of Medical Department property, 
and any important occurrence shaU be reported by 
the medical officer to the officer of the deck or other 
proper official for entry in the log or journal of the 
command or activity. 

(2) Patients in a serious or very serious condition 
shall be the subject of a report to the commanding 
officer or officer of the deck or day, together with the 
necessary information for the notification of next of 
kin. 

2-18. Educational Measures 

( 1) The medical officer, with the approval of the 
appropriate authority, shall conduct health educa- 
tional programs, including the dissemination of in- 
formation regarding the prevention of diseases and 
other subjects pertaining to hygiene and sanitation. 

(2) The medical officer shall supervise the in- 
struction of personnel regarding venereal diseases, 



and advise them of the associated dangers. Informa- 
tion which is distributed by the Bureau relative to 
social hygiene shall be utilized. 

(3) The medical officer, with the approval of the 
appropriate authority, shall conduct a program of 
first aid instruction for officers and men attached to 
the command which will insure knowledge and abil- 
ity in the principles of first aid. 

(4) The medical officer shall provide for the in- 
struction of hospital corpsmen as set forth in the 
Hospital Corps chapter. 

(5) The medical officer shall make provisions for 
the indoctrination of personnel under his charge in 
Navy and Medical Department regulations and ad- 
ministrative procedures. 

2-19. Preparation for Emergency 

(1) The medical officer shall insure that the medi- 
cal department is at all times prepared to meet medi- 
cal emergencies. 

2-20. Cooperation Witli Other Agencies 

(1) The medical officer shall cooperate with the 
Public Health Service and other Federal, State, and 
local agencies for the collection of vital statistics, and 
for the prevention of disease and the reporting of 
communicable diseases in accordance with articles 
22-17 through 22-20. 

(2) The regional health directors in each of the 
Public Health Service regional areas will cooperate 
with naval authorities for the purpose of safeguard- 
ing the health of military personnel in extramilitary 
areas and may, if desired, act as the liaison between 
the naval activity and the State or local health agen- 
cies to facilitate the solution of community health 
problems of interest to the Medical Department of 
the Navy. 

2-21. Health Conditions Aboard, MED 6200-3 

(1) The medical officer (or Medical Department 
representative, if no medical officer be assigned) 
shall prepare a report in the following format con- 
taining information about health conditions in all 
areas visited outside the 50 United States except for 
established U.S. military bases. This report is dis- 
tinct from any requirements of article 2-24 and will 
normally be unclassified. The reporting require- 
ment is assigned report symbol MED 6200-3 and has 
been approved by the Chief of Naval Opierations. 
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From: Medical Officer, (Ship or Station) 

To; Chief, Bureau of Medicine suid Surgery (Code 55) 

Via: Commanding Officer 

Subj: Health Coaditions AbiQad, MED 6200-3 

Rfif: t«) MANMED art 3-21 

1. Name of city, town, or political area. 

2. Location and popultion. 

3. General description of topography of town and surrounding 
country. 

4. Communicable diseases. 

5. Epidemic diseases. 

6. Endemic diseases. 

7. Venereal diseases incidence and available information con~ 
cerAing tbe prevalence and status . of prostitution. 

8. Tiemperature: average day , average night , 

yearly maximum , yearly minimum . 

9. Prevailing winds. 

1 0. Prevalence of mosquitoes, flies, and other insects. 

11. Rainfall. 

12. Drainage. 

13. Sewerage, 

14. Height above sea level 
15' Camping sites. 

16. Water supply: quantity, quality, method of collection, 
methods of purificatrntb 

17. Food and alcoholic bevet^ges: character; sanitary conditions 
of hoteb, restaurants, etc. 

18. Availability of surgical and medical supplies. 

19. Structures suitable for emergency hospitals and clinics. 

20. Health laws and regulations. 

21. Quarantine regulations. 

22. Local laws and regplatlons t«;garding disinteriiieat. 

23. Facilities for decedent attaitsi, including cremation. 

24. Disaster relief medical facilities, including those for civil 
defense, 

25. Ambulance and medical evacuation services in entire area. 

26. Tourist or other maps of area showing location of all ^ilities 
reported. 

27. Medical, dental, veterinary, nursing, pharmacy and other 
medical-science schools, both civilian and military. 

28. Medical-research facilities. 

29. Medical-supply warehouses and depots. 

30. Blood, plasma, and tissue banks. 

3 1. Availability of blood and plasma substitutes. 

32. Availability of vaccines, anti venoms, and other biological 
products. 

33. Names of all persons contacted and key medical personalities 
and their specialties. 

34. General nutritional state and dietary characteristics of the 
working population. 

35. Remarks. 



2-22. Compulsory Medical or Surgical Treatment 

(1) By authority delegated by the Secretary of the 
Navy, and with the approval of the commanding 
officer, the senior medical or dental officer, as ap- 
propriate, of a ship or station, after consultation 
with, other medical or dental officers if available, 
shall, where in his jadgiiient the best intecests of 
the individual or of the seryice requite, take the 
following measures with or without the consent of 
the individual concerned: 

(a) Emergency care required to preserve the life 
or health of the member. 

(b) Care necessary to protect the life or health of 
a. meOiber who ts considered by a psychiatrist to be 
mentally incompetent. 



(c) Routine treatmeni; for minor or temporary 
disabilities.' 

(d) Isolation and quarantine for cases of sus- 
pected or proved communicable disease where med- 
ically indicated or required by law. 

(e) Detention on closed wards where necessary 
to insure proper treatment or to protect the member 
or others from harmful acts. 

(2) Reference should be made to article 18- 1 5 for 
giiidance concerning the disposition of naval per- 
sonnel who refuse medical, surgical, dentsd, oi re- 
lated diagnostic measures. 

2^23. Dental Treatment 

(1) Except in an emergency, the medical officer of 
a command or activity having no officer of the Den- 
tal Corps attached shall make an appointment in 
advance when it becomes necessary to send patients 
elsewhere for dental services. 

(2) When the medical officer sends a patient to 
another command or activity for dental services, he 
shall make the patient's Dental Record available to 
the dental officer of such commaiuior activity. After 
the necessary entities have been made, the detitid 
officer shall return the Dental Record to the person 
having custody of the Health Record. 

(3) The medical officer shall notify the dental of- 
ficer whenever a person suffering from syphilis or 
any other disease in a communicable stage is sent to 
him for dental treatment. 

(4) When officers or etilisted personnel are oJ:- 
dered to a command or activity where the services of 
an officer of the Dental Corps are not available, the 
medical officer shall refer such persons to an officer 
of the Dental Corps for examination and treatment 
prior to their departure. 

(5) The medical officer shall be guided by the 
recommendations of the dental officer concerning 
discharge or granting of liberty to dental patients on 
the sicklist. 

(6) When the Health Record of an individual has 
been lost, the medical officer shall request the dental 
officer to prepare a new Dental Record. 

(7) The medical officer of a command or activity 
having a dental department shall send to the dental 
department the Dental Records of officers and en- 
listed personnel who arrive for duty or training. 

(8) The medical officer, or other person who has 
custody of the Health Record, shall be responsible 
for the inclusion of a current Dental Record when 
the Health Record is transferred. 

(9) When officers of the Medical Corps record 
dental examinations on Dental Records or other 
forms, in the absence of officers of the Dental Corps, 
they shall be guided by the instructions contained on 
the Dental Record in chapter 6, section XV. When 
recording dental examinations on Standard Form 
88, they shall be guided by instructions contained 
thereon. 
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2-24. Medical Intelligence 

(1) The medical officer of a command or activity, 
particularly if in a foreign port, shaU cooperate with 
the U.S. intelligence officers and furnish them such 
data as may be required from a medical standpoint. 



2-24 



(2) When at foreign stations or when cruising in 
waters outside of the United States, medical officers 
shall contact U. S. naval attaches in foreign countries 
and Naval Intelligence Command officers in U.S. 
territories in advance for breifing with regard to 
medically-relevant intelligence in the area or areas to 
be visited. 
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Section III ASSISTANT MEDICAL OFFICERS 



Assistant Medical Officers 

Duties of Assistaac Medical Officers 

2-30. Assistant Medical Officers 

(1) Assistant medical officers are those officers 
of the Medical Corps assigned to the command or 
activily for daty who serve as assistants to the 
medical officer. In the absence of the medical 
officer, the next senior officer of the Medical 
Corps shall, with the approval of the command- 
ing officer, assume this duty temporarily. 

2-31. Duties of Assistant Medical Officers 

(1) Assistant officers of the Medical Corps 
shall perform those duties assigned them by the 
medical officer of the command or activity. They 
shall conform to the directions of the medical 
officer with regard to the professional treatment, 
care, and comfort of the sick and injured, and 
shall exact from those serving under their super- 
vision a similar performance of duty. 



Article 

, ^ 2-30 

2-3X 

(2) They shall assure themselves that the treat- 
ments prescribed for patients are properly admin- 
istered by members of the Medical Service Corps, 
Nurse Corps, and Hospital Corps, and that the 
administration of such treatment is recorded in 
writing. 

(3) They shall keep the medical officer fully 
informed as to the condition of all patients and 
shall frequently consult with him in regard to 
their professional treatment. 

(4) They shall, subject to the direction of the 
medical officer, keep the Health Records and su- 
pervise the preparation of the reports and re- 
turns. 

(5) They shall, in applying for permission to 
be absent from their duties, submit such applica- 
tion to the medical officer for his action or re- 
commendation. 
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Section IV. GENERAL DUTIES OF ALL MEDICAL OFFICERS 



General Responsibility 

Articles on Professional Subjects 

Physical Examinations 

Transfer of Patients 

Unofficial Certificates 

Misconduct Entries 

Treatment of NBC Warfare Casualties 

Medical Aid to Civilians 

2-40. General Responsibility 

(1) All officers of the Medical Corps are 
charged with responsibility for the treatment of 
sick and injured person tiel, for prevention and 
control of disease, for promotion of health, and 
for giving advice on such matters as hygiene, 
sanitation, and safety. Every officer of the Medi- 
cal Corps must, therefore, keep himself informed 
in all fields of general and naval medicine. 

2-41, Articles on Professional Subjects 

(1) Medical Corps officers shall be guided by 
Navy Regulations in the preparation and publi- 
cation of articles on professional subjects. 

2—42. Physical Examinations 

(1) Officers of the Medical Corps shall conduct 
physical examinations of persons in the naval 
service and of candidates for enlistment or ap- 
pointment therein. The dental examination shall 
be conducted by officers of the Dental Corps if 
available. Complete instructions concerning phys- 
ical examinations are contained in chapter 15. 

(2) Commanding officers are allowed discre- 
tionary authority to permit officers of the Medi- 
cal Corps to conduct physical examinations of 
naval personnel for the purpose of obtaining 
commercial life insurance in cases where a doctor 
in the employ of the insurance company is not 
available and where delay would be detrimental 
to the interests of the applicant. 

2-43. Transfer of Patients 

(1) Sick or injured persons may be recom- 
mended for transfer to an Armed Forces medical 
fiacility capable of providing the required care 
and disposition. (See art. 11-50 and chs. 12 and 
18 for further information on transfer of pa- 
tients.) 

(2) In the absence of Armed Forces medical 
facilities, the fadlities of other agencies or eivil- 
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ian sources may be utilized in accordance with 
the BUMEDINST 6320.32 series. 

2-44. Unofficial Certificates 

(1) Officers of the Medical Corps shall not 
give an unofficial certificate of ill health or of 
inability to perform duty, except that requests 
for certificates from persons in the Naval Estab- 
lishment to enable them to receive compensation 
from lodges, benevolent societies, and the ship- 
yard relief associations may be granted unoffi- 
cially in conformance with the instruction appli- 
cable to transcripts of Health Records (sec. Ill, 
ch. 23). 

2-45. Misconduct Entries 

(1) Medical Corps officers making entries in 
Health Records or medical board reports shall 
state whether the disease or injury was or was 
not in line of duty and was or was not due to 
own misconduct. (See MANMED chs. l6 and 18 
and JAG Manual chs. VII and VIII for detailed 
information.) 

2-46. Treatment of NBC Warfare Casualties 

(1) Officers of the Medical Corps shall keep 
informed of the proper methods for the treat- 
ment of casualties whidi may result from nu- 
clear, biological, or chemical ^wfare, so that 
they will be prepared to act in such emergencies. 

2-47. Medical Aid to Civilians 

(1) The senior officer present may require of- 
ficers of the Medical Department under his au- 
thority to render aid to persons not in the naval 
service, when such aid is necessary and demanded 
by the laws of humanity or the principles of 
international courtesy. 

(2) The services to be rendered to civilian 
employees and other persons eligible for care at 
naval medical facilities are given in chapter 15 
and BUMEDINST 6320.31 series. 
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Sectioii v. SURGERY 



At Other Than General Hospitals , 

Elective Surgery for Preexisting Defects , 

Heterotropia . 

Specialized Hospitals - . 

2-60. At Other Than General Hospitals 

{1) Applietithn md Furpose. — This article re- 
lates to the performance of surgery aboard ships 
(except hospital ships) or at facilities other than 
hospitals under BUMED command and compara- 
ble military general hospitals. Its purpose is to 
emphasize the absolute necessity of carefully 
weighing all pertinent factors incident to the 
performance of surgery so as 130 avoid misadven- 
ture due to lack of appropriate facilities or per- 
sonnel, 

(2) Discussion. — BUMED does not intend to 
prohibit the performance of minor surgery, or of 
emergency surgery where the delay incident to 
transfer of the patient would introduce a dispro- 
portionate ride and where a safe and reasonable 
capability exists. It does require, however, that 
surgical endeavor be consistent with the highest 
standards of practice. The minimum standards 
that apply under emergency circumstances are 
not acceptable when the proposed surgery is elec- 
tive. The possibility of misadventure is greatly 
increased when difficulties with exposure, anes- 
thesia, blood availability, and inexperienced as- 
sistants become superimposed, 

(3) Evaluation Factors. — Rigid rules are not 
possible in view of the many variable factors 
such as the training of available personnel, facil- 
ity staJISng, ^ip or facility size and equipment, 
and military operations. Reliance necessarily 
must rest upon careful evaluation of a number of 
factors in each instance such as: 

(a) Training and experience of the medical 
officers to perform the proposed procedure. 

(b) Number, technical training, and relia- 
bility of the hospital corpsmen to prepare and 
assist. 

(c) Availability of anesthesia, and of alter- 
nate anesthesia should the primary method fail. 

(d) Necessary laboratory support. 

(e) Adequate postoperative care in a proper 
envirotiment. 

(f) Availability of oxygen, blood, and ollirar 
supportive measures. 

(g) Proper equipment and instruments. 

(h) Availability of 24-hour pathologic serv- 
ices. 

(4) Actiam. — ^Medical officers are directed, 
whenever surgical procedures are contemplated. 



Arfleb 

. : 2-60 

^ 2-61 

2-62 

2-63 

to carefully evaluate the aforementioned factors 
and to use the following guidelines. 

(a) Usually it is not advisable to perform 
other than simple minor procedures aboard ship 
while in port. 

(b) Medical officers of remote stations, and 
those of ships at sea, should consult with their 
commanding officers in order that patterns of 
evacuation of patients can be visualized and im- 
plemented as indicated. Whenever surgery can be 
accomplished with more safety and with better 
chances of success at a military general hospital 
such patterns of evacuation should be utilized. 

(c) Within dispensaries, elective surgical 
procedures" should be performed only by trained 
surgeons in the presence of proven anesthesia, 
operating room, nursing, pathology, clinical lab- 
oratory, and blood bank capabilities. 

(d) Patiente requiring elective gastrectom- 
ies, elective thoracotomies, other procedures of 
comparable magnitude, and operations involving 
the likelihood of malignancy should be trans- 
ferred, under usual circumstances, to a naval or 
other appropriate general hospital. 

(e) In all cases where surgery is performed 
aboard ship or in other isolated areas, the medi- 
cal officer should be thoroughly familiar with 
potential emergencies and be prepared to effec- 
tively deal with them, This involves not only 
technical skill but mature judgment and having 
at hand the necessary drugs and equipment 
needed in an emergency. 

2-61, Elective Surgery for Preexisting Defects 

(1) Background. — ^It has come to ihs attention 
of BUMED that, on past occasiotis> major elective 
surgical procedures were undertaken for defects 
that existed prior to entrance into the service 
(EPTE) where the likelihood of return to full 
duty was questionable. In addition, such cases 
often have resulted in long periods on the sicklist 
with subsequent periods of limited duty, outpa- 
tient Care, and observation, and have rendered 
the Government liable for benefits by reason of 
aggravation of these defects, 

(2) Criteria. — The following conditions 
should be met before attempting surgical correc- 
tion of an EPTE defect: 
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(a) It iflterfefes with the member's func- 
tional ability to perform duty. 

(b) The surgical procedure being consid- 
ered is an accepted one, carries a minimal risk to 
life, and is not likely to result in complications. 

(c) There should be a 90 percent chance 
that the procedure will correct the defect and 
restore the member to full duty widiin a teasona- 
ble time without residual disability. 

If the defect does not meet the above conditions 
and the member is, in fact, unfit to perform the 
duties of his grade or rate, action should be initi- 
ated to separate the member from the service. 

(3) Discussion. — The foregoing is not meant 
to apply to surgical cotrection of preexisting de- 
fects where necessary to save life or limb oar pre- 
vent' uUdue suffering. It is^ utifortunately, not 
possible to establish inflexible guidelines and all 
factors must be carefully evaluated before a deci- 
sion is reached. In the final analysis, whether 
surgery should be undertaken in any particular 
case is a command decision and should be de- 
cided in the light of the guidelines established 
above. In questionable cases, the member may be 
referred to a medical board with siihmisstoii of 
the board's report to BUMED for final dedsioii 
prior to undertaking elective treatment for an 
EPTE defect. 

2-62. Heterotropia 

(1) Asymptomatic Cases. — 

(a) Discussion. — Adults, unlike children, 
find it difficult or impossible to acquire the abil- 
ity to suppress images falling on a sensitive but 
disparate area of the retina. Abny adults with 



heterotropia have never acquired adequate fusion 
but do not have diplopia because they learned in 
childhood to suppress the disparate image. How- 
ever, if the established balance of reciprocal in- 
nervation of the extra-ocular muscles in such 
adults is upset by surgery, diplopia results 
t^aose the patient is neither able to fuse OOF to 
learn to suppress the image falling on the new 
disparate area of the retina. Patients with ambly- 
opia exanopsia and visual acuity less than 20/200 
usually do not develop such a postoperative di- 
plopia since binocular diplopia is dependent 
upon useful viskm in each eye. 

(b) Cosmetic Surgery Prohibited, — In view 
of the foregoing, cosmetic ophthalmic surgery on 
the extra-ocular muscles shall not be done in the 
case of members presenting heterotropia of long 
duration unless there is a permanent amblyopia 
exanopsia with visual acuity less than 20/200 in 
one eye. Visual acuity in tiie poorer eye shsM. be 
determined after prolonged, complete, and con- 
tinuous occlusion of the contralateral eye. 

(2) Symptomatic Cases. — Ths above is not Intended 
to Interdict surgical treatment of symptoimtic heteiD- 
tropia (e.g., cases acconq^anied by diplopia) when re- 
sulting from service-incurred injury or in an excq> 
tional case when authorized, in writing, by a senior 
Navy Medical Coips officer who is board certified in 
ophthalmology. 

2—63. Specialized Hospitals 

(1) Article 12-1 contains information on the 
hospitals d^igoated to provide specialty types of 
surgery. 
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Desigoation --^^ . 

Duties 

2-65. Designation 

(1) The senior officer of the Medical Corps 
assigned to the staff of a commandant of a naval 
diSCcia shall be designated the district medical 
officer. 

2-66. Duties 

(1) The district medical officer has among 
those assigned him by the commandant the fol- 
lowing duties; 

(a) To act as haison officer for the comman- 
dant with BUMED and with the medical officer 
of each medical activity in the district on all 
medical matters under both the direct area coor- 
dination responsibility of the commandant and 
the immediate area coordination responsibility of 
other military commanders within the naval dis- 
trict, 

(b) To keep the cointaafldant and other 
cognizant military commanders informed of all 

recommendations or plans for establishment, dis- 
establishment, or modification of naval medical 
facilities within the district, whether originated 
locally or received from sources outside the dis- 
trict. 

(c) To participate in the formulation of the 
medical aspects of matters pertaining to opera- 
tional, logistical, and mobilization plans. 

(d) To advise and assist the commandant in 
coordinating medical activities of the district, ad- 
jacent districts, and with other Federal and local 
medical agencies. Also, to act as liasion officer for 
the commandant with civilian and public health 
authorities, 

(e) To inspect when directed, and report on 
the stock levels of medical materials maintained 
in the medical activities of the district and to 
consult with the cognizant military commanders 
and the commandant relative thereto, to insure 
the supplies and equipment are in accordance 
with the current strategic situation and with the 
stock levels prescribed by competent authority. 

(f) To advise and recommend to the cogni- 
zant military commanders and the commandant 
with respect to the adequacy and assignment of 
civilian and military personnel allowances of 
medical activities in the district, and to make 
recommendations concerning deficiencies or ex- 
cesses. 

(g) To coordinate and insure expeditious 



Article 

™- 2-65 

^ 2-66 

medical services by medical activities within the 
district to the operating forces both ashore and 
afloat, particularly with respect to hospitaliza- 
tion, ambulance service, examination, and treat- 
ment. 

(h) To conduct iiispections of medical activ- 
ities and facilities as directed by the comman- 
dant; to make reports of these inspections; to 
coiitinuously keep the military commanders and 
the commandant informed concerning sanitary 
conditions and prevalence of diseases; and to 
make recommendations to insure adequate train- 
ing or other programs essential to the mainte- 
nance of sanitary standards and health within the 
district. 

{i) To formulate and maintain plans for the 
coordination of medical relief and to prepare 
contributory plans In accordance with the com- 
mandant's plans for the district in times of emer- 
gency or disaster. 

(j) In conjunction with the assistant chief 
of staff for personnel, to maintain a roster of all 
medical department personnel in the district, in- 
cluding those of the Naval Reserve. 

(k) To direct and supervise the administra- 
tion of the Naval Reserve in all matters affecting 
the procurement, maintenance, and training of 
medical personnel. 

(I) To advise the commandant concerning 
communications pertaining to medical activities 
forwarded to or through the commandant. 

(m) To administer the decedent affairs pro- 
gram (current-dead phase) under the provisions 
of BUMEDINST 5360.1 series and coordinate the 
program with the other uniformed services; adju- 
dicate bills and claims for noncontract primary 
services and for secondary services when remains 
are interred within the district. 

(n) To coordinate the blood program for 
the district under the provision of BUMEDINST 
6530.1 series. 

(o) To administer and coordinate the pro- 
gram for non-Federal medical treatment for 
active duty personnel by maintaining cognizance 
of naval members hospitalized in nonnaval medi- 
cal facilities and arranging for evacuation and/or 
transfer to naval medical facilities when medi- 
cally feasible. Further, to review and adjudicate 
claims incident to hospitaUzation and treatment 
of naval members in non-Federal medical facili- 
ties in the district and prepare vouchers to au- 
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thorize payments hy the Navy Regional Finance 
Center. 

(p) To coordinate and provide services of 
mobile photofluorographic unit (when applica- 
ble) to vessels of the operating forces and shore 
(field) activities within the assigned area. 

(q) To coordinate and provide medical ex- 
amining ce^s, as required, to conduct snnual 



physical examinations of NR.OTC students and 
precommissioning examination of graduating 
NROTC students at universities within the dis- 
trict. 

(r) To maintain oognizance of the physical 
evaluation board in accordance with existing 
laws and directives. 
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Title 

General Responsibilities 

Complement of Medical Department 

Gate of Dependents 

Bxamination of Applicants, Candidates, and Kesetvists _. 

Inspection of Medical Supplies 

Suggestions to Commandant — 

Fitness Reports on Subordinates 

Muster and Discipline of Enlisted Personnel 

Inspection of Ships 

2-70. TWe 

(1) The officer of the Medical Corps 'detailed 
for duty as the head of the medical department 
of a shore (field) activity shall be designated the 
medical oflficer. 

2-71. General Responsibilities 

(1) The medical officer of a shore (field) 
activity shall be responsible, under the command- 
ing officer, for the preservation of the health of 
persottdel a^igtied dieteto and for the care of the 
stcic and injured. He shall supervise the hygiene 
and sanitation of the activity and shall recom- 
mend measures to prevent or diminish disease or 
injuries. 

(2) He shall inspect or cause to be inspected 
periodically, and monthly shall note in the jour- 
nal tbe sanitary condition of all public buildings, 
the drainage, the sewerage, the ade^uac^ and 
quality of the water supply, the clothing of the 
men, the nutritional value of the ration, food 
preservation, cooking, and food service, and 
make such recommendations to the commanding 
officer as he may deem proper for the preserva- 
tion of health. He shall immediately notify the 
OommiOH^xt Or commanding officer in writing of 
any hygienic or sanitary hBoaid existing in areas 
adjacent to the lu^tvity which in bis opinion 
bears adversely on the h^lth of the personnel of 
the activity. 

2-72. Complement of Medical Department 

(1) Whenever circtifflstances indicate that the 
con^lement or allowance of medical department 
personnel should he modified, the medical officer 
shall submit a request for modification, with jus- 
tification, to the commandant or commanding of- 
ficer. 

2-73. Care of Dependents 

(1) The medical officer shall provide author- 
ized medical care for dependents in those activi- 
ties which have suitable facilities, including nec- 
essary personnel, and which have bKn designsited 
by BUMED to provide inpatient and/or outpa- 
tient medical care for dependents. Service shall 
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Artlck 

2-70 
2-71 
2-72 
2-73 
2-74 
2-75 
2-7d 
2-77 
2-78 
2-79 



be limited to eligible dependents as authorized 
by current direaives. (For further information, 
see BUMEDINST 6320.31 series.) 

2-74. Examination of Applicants, Candidates, 
and Reservists 

(1) The medical officer shall examine at the 
activity aU candidates for appointment or enlist- 
ment in the Navy or Marine Corps, or the Re- 
serve components thereof, who may present 
themselves under proper authority, and all mem- 
bers of the Naval Reserve or Marine Corps Re- 
serve who appear for physical examination for 
any purpose and present orders or letters from 
proper authority directing or requesting that the 
reservist undergo physical examination. 

2-75. Inspection of Medical Supplies 

(1) The medical officer shall inspect medicines 
and other medical department supplies, or re- 
quire an assistant medical officer or a Medical 
Service Corps officer under his direction to do so. 

2-76. Snggestions to Commandant 

(1) The medical officer shall make to the com- 
mandant or commanding officer such suggestions 
in connection with his official duties as he consid- 
ers to be in the interest of the service. 

2-77. Fitness Reports on Subordinates 

<1) The medical officer shall report to the 
commanding officer on the fitness of his subordi- 
nate officers of the medical department for the 
commanding officer's use in making fitness re- 
ports. 

2-78. Muster and Disd^e of Enlisted 
Personnel 

(1) The medical officer shall be responsible 
for the muster and the maintenance of discipline 
of personnel within his department. 

2-79. Inspection of Ships 

(1) The meditat officer shall, or require his 
subordinates to do so, when directed, inspect 
ships going into commission m determine the 
adequacy of medical commissioning allowances 
of equipment and supplies. 
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Articli 

Definition , , 2^-80 

StaflFs to Which Assigned ^ 2-81 

Duties 2-82 

Outhne of G«csml Iti${>ection 2-83 

Special laspNeCtiDtis . '. ^. ^ 2-84 

Ittsjiectioh Report , , , , 2-85 

Planning , ^ 2-86 

Information on Epidemics, Etc. , 2-87 

Iteiieal M^tiiigs ^i. 2-88 



2-80. Befloition 

(1) A sta0 medi(d oMcer is the medical tmm- 
ber of a group gf omcets assigoed to a com- 
mander to assist him in ttte adininistration and 
j^ation of the command, and as such is respon- 



siWe for advising the commander and other 
members of the staff on all medical matters with 
a viet!^ to maintaining the health and efficiency 
of the command at the highest possible level. 

2-81. Staffe to Which Assigned 

(1) Medical officers may be assigned, on a 
full- or part-time basis, to the staffs of the follow- 
ing; 

(a) Commanders of unified commands. 

(b) Commatidiers of ^dfied commands. 

(c) Commanders in chief of fleets. 

(d) Task force commanders. 

(e) Niiihbered fleet commanders. 

(f ) Type commanders. 

(g) Squadron and division commanders. 

2-82. Duties 

(1) Stafl^ medical officers are responsible for 
the performance of those duties assig^ited them by 
the commander. Specific duties vary with the 
mission of the command to whidi a^gned, but 
generally include the following; 

(a) Advising the commander on health of 
and care for the sick and injured personnel of his 
command. 

(b) Exercising technical supervision over 
medical personnel and medical facilities of the 
command. 

(c) Exercising cognizance over and taking 
appropriate action in connection with medical 
supply actilriti0s w'ilfll a view to promoting econ- 
omy and preventing waste or unauthorized ex- 
penditure. 

(d) Effecting liaison with shore based armed 
services facilities rendering medical support to 
personnel of the command. 



(e) Providing professional advice regarding 
the management of medical emergencies at sea. 

(f) Inspecting ships and shore (field) activ- 
ities of the command when directed by the com- 
mander. 

(g) Collaborating with the staff dental 
officer in the preparation of medical and dental 
annexes to OPORDERS and OPLANS. 

(h) Advising the staff personnel officer re- 
garding the requirements for and the assignment 
of medical department personnel. 

(i) Collaborating with the assistant chief of 
staff for logistics or his representative in prepar- 
ing the medical section of logistics plans. 

(j) Establishing and coordinating overall 
preventive medicine policies, plans, and program. 

(k) Reconunending evacuation policies and 
priorities. 

<1) Establishing medical training policies. 

(m) Planning and supervising the medical 
portions of "exercises." 

(n) Advising on such matters of medical 
intelligence as may influence command opera- 
tion. 

(o) Providing professional advice in connec- 
tion with nuclear, biological, and diemical 
(NBC) warfare defense plans. 

(p) Formulating and supervising command 
wholdilodd pirogcstns. 

(q) Preparing directives for the administra- 
tion and execution of medical programs and poli- 
cies of command. 

(2) Duties of the unified command surgeon 
are included in Medical Service in Joint Oversea 
Operation, NAVMED P-5047. 

2-83. OntHne <rf Genortd Inspection 

(1) Items of Inquiry. — When it is practicable 
to make a general inspection, inquiry should be 
made into the following: 
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(a) Personnel of the Medical Department, 
— Number of officers of the Medical Corps, Medi- 
cal Service Corps, and Nurse Corps, and enlisted 
personnel of the Hospital Corps detailed for duty 
with the medical department of the ship; 
efficiency of the organization; number of other 
ratings det^kd for duty in the medical depart- 
ment; and the itistruction given to hospital corps- 
men, stretcher bearers, and other personnel of the 
ship in their duties pertaining to the medical 
department. 

(b) Materiel of the Medical Department, — 
Location, arrangements, cleanliness, smd equip- 
ment of the medical spaces; provisions for the 
use of medical materiel in emergencies including 
sterile packs, the antidote locker, first aid kits, 
high-line stretcher and location of semirigid 
stretchers, and NBC warfare defense materials; 
and defects in supplies and equipment. 

(c) Location and Design Layout of the Med- 
ical Department, — Appropriateness of the loca- 
tion for effective medical coverage; sufficiency of 
the spaces and functions within the medical de- 
partment to accomplish wartime tasks, and the 
efficiency of the design layout; and compliance 
with current standards concerning safety hazards 
such as static conducting covering for operating 
room decks and lead shielding for X-ray rooms. 

(d) Medical Records and Reports. — Health 
Record files for determining if records are main- 
tained as required, including records of immuni- 
zation and radiation exposures; prescription file, 
narcotic record, Medical- Department property 
journal and records; methods of stock keeping 
and issue, with due regard fox economy; disposi- 
tion of overage records; general correspondence 
and files; and safety regulations, 

(e) Sanitary Conditions of the Ship, — Clean- 
liness of the ship as a whole; ventilation, heating, 
and lighting; food inspection, preparation, and 
service to the crew and to the sick; physical ex- 
amination of food handlers; bathing facilities; 
educational measures for prevention of venereal 
and other diseases; supply and protection of 
drinking water; ratio of sanitary fixtures to per- 
sonnel; the cleanliness and suitability of the 
crew's clDthing; sanitary precautions used in the 
barber shop and ship's store; measures taken to 
prevent rat and insect infestation aboard ship, 
and measures to destroy them if present; facilities 
for sterilization of bedding, and similar material; 
sanitary condition of the laundry; and evidence 
of overcrowding of personnel. Standards in chap- 
ter 22 and in the Manual of Naval Preventive 
Medicine shall be used as a guide ift making 
inspections of the sanitary conditions of ships. 



il) Other Items. — First aid supplies at battle 
stations; watch, quarter, and station bills for gen- 
eral quarters, damage control, NBC defense, 
flight quarters, fire quarters, collision, fire and 
rescue party, abandon ship, man overboard, tak- 
ing aboard and handling rescued personnel, and 
landing force problems; provisions for removal 
of dead and wounded from various parts of the 
ship; care of the mental patients; statements of 
health conditions for pre«ding 12 months; iii- 
structions relative to poisons (including pesti- 
cides) and distilled spirits; instructions in first 
aid to division officers and crews; and property 
accountability. 

(2) Recommendations. — When defect; within 
the medical diriment or in the sinitaty condi- 
tions of the ship are {bund, ^ iospectiAg officer 
shall make recommendations to the commander 
for their correction. He shall make recommenda- 
tions to BUMED, via official channels, for 
changes in medical department location and de- 
sign layout, and for changes in equipment and 
supplies, particularly in regard to those items in 
which the prescribed minimum stock is out of 
pmportion to the general current rate of use, and 
to the elimination of items which have fallen 
into disuse. The staff medical officer shall recom- 
mend to the commander the transfer of medical 
department supplies from a ship carrying an 
excess stock to a vessel requiring such supplies. 

2-84. Special Inspections 

(1) When directed, the staflF medical officer 
shall investigate the sanitary condition of any 
ship of the command where excessive side rates 
exist, and he shall examine the different parts of 
the ship for unsanitary conditions. He shall make 
any other inspections necessary to ascertain the 
reasons for increase of disease and recommend 
such steps as may be necessary. 

2-85. Inspection Report 

(1) Following each inspection, the staff medi- 
cal officer shall make a written report in the 
format prescribed by the commander. 

2-86. Planning 

(1) Staff medical officers afloat shall partici- 
pate in all phases of planning to insure realistic 
planning for medical support. 

(2) The medical services portion of operation 
orders shall as a minimum cover: 

(a) Responsibilities and tasks. 

(b) Hospitalization. 

(c) Bvacuation. 

(d) Preventive medicine. 
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<e) Medical assistance to civilians. 

(f) Medical reporting. 

(g) Whole blood requirements. 

2-87. Information on Epidemics, Etc. 

(1) The staff medical officer shall coorditute 
and diss^ininate to subofdinate unit medical 
officers all pertinent medical information. 



2-88. Medical Meetings 

(1) The staff medical officer shall stimulate 
interest in professional subjects by arranging 
meetings of officers of the Medical Corps for the 
discussion of professional subjects. Officers of the 
Medical Corps shall be encouraged to attend 
meetings of professional interest in the ports vis- 
ited and on board hospital ships. 
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Section IX. THE MEDICAL OFFICER OF A SHIP 

Article 

General , 2-90 

Fitting Out . 2-91 

Medical Stocerooms 2-92 

Physical Inspection of Crew and Other Inspections 2-93 

First Aid Instruction ,^ 2-94 

Safety _ ^ 2-95 



2-90. General 

(1) Head of the Medical Department. — The 
head of the medical department of a ship is des- 
ignated the medical officer. The medical officer 
shall be responsible, under the commanding 
officer, for maintaining the heaith of the person- 
nel of the ship, making inspections incident 
thereto, and advising the commanding officer 
with respect to hygiene and sanitation affecting 
the ship. He shall be in direct charge of the 
treatment of the sick and wounded. He shall take 
charge of the personnel of the medical depart- 
ment and of the men on the sicklist, and shall 
report the medical department at quarters. 

(2) Complements and Allowances. — When it 
is believed that the complement or allowance of 
the medical department personnel should be mo- 
dified, the medical officer shall make a request to 
the commanding officer for modification. 

(3) Absence or Disability. — In the absence, or 
during the disability, of the medical officer of the 
ship, unless otherwise directed by the command- 
ing officer, the officer of the Medical Corps next 
in rank on board shall perform his duties. 

2-^. FitttngOat 

(1) After reporting, the medical officer shall 
examine the sickbay spaces and equipment, and 
other accommodations for the sick and wounded, 
and take appropriate steps to remedy any defi- 
ciencies. 

(2) The medical officer shall (a) review the 
Health Records of the crew to assure there is a 
Health Record for each and to become familiar 
with those members with significant medical de- 
fects and/or history; (b) when a crew member is 
considered to be physically unfit, with the ap- 
proval of the commanding officer, admit the 
member to the sicklist for further evaluation and 
appropriate disposition; and (c) immunize the 
ship's crew against disease as prescribed in cur- 
rent directives, 

2-92. Medical Storerooms 

(1) The medical officer shall take charge of 
medical storerooms and keep the keys in his 



own custody or in the custody of his representa- 
tive, but in any case the medical officer is respon- 
sible for the security of the contents of the store- 
rooms. He shall insure that the storage spaces are 
dispersed when practical and feasible. Medical 
storerooms shall not be used as sleeping compart- 
ments, and only medical stores shall be kept 
therein. 

2-93. Physical Inspection of Crew and Other 
Inspections 

(1) Personnel. — Subject to the approval of the 
conunanding officer, inspection of the crew shall 
be held whenever the presence of communicable 
or concealed disease is suspected. 

(2) Food and Water. — Regulations in regard 
to inspection of food and water appear in chapter 
22. The Manual of Naval Preventive MedicitiCt 
NAVMED P-5010, particularly chapters 1, 5, and 
6, may be used as a guide. 

(3) Compartments, Cells, Bedding, Etc. — Reg- 
ulations concerning inspections of compartments, 
cells, bedding, etc., appear in chapter 22. The 
Manual of Naval Preventive Medicine, 
NAVMED P-5010, particularly chapters 2 and 3, 
may be used as a guide. 

2-94. First Aid Instroction 

(1) The medical officer shall recommend to 
the commanding officer a schedule of instruction 
in first aid by Medical Department personnel so 
Aat the ship's officers and crew may administer 
to the wounded in battle when no medical per- 
sonnel are available. The medical officer is res- 
ponsible for all nuclear, biological, and chemical 
(NBC) medical defense instruction to all hands. 
Requirements for this instruction are: 

(a) Division Officers. — Knowledge of the 
degrees of proficiency of their men in first aid, 
and knbwl^ge of the location and use of availa- 
ble first aid material. 

(b) Hospital Corpsmen. — Knowledge that 
will qualify them to become instructors, 

(c) Stretcher Bearers. — Knowledge of han- 
dling and transportation of casualties and basic 
factors of first aid. Location of stretchers and 
types to be used. 
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(d) Crew. — A practical knowledge of funda- 
mental first aid treatment of wounds and frac- 
tures, methods of resuscitation, and handling of 
unconscious persons. _ 

2-95. Safety 

(1) The medical officer shall require the strict' 
est compliance with safety regulations. 



<2) Special attention shall be devoted to the 
proper training of personnel regarding the enter- 
ing of voids and spaces -which lack adequate oxy- 
gen, the use of safety equipment while operating 
power equipment, and any unsafe practice which 
might cause injury or peril life. 
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Section X. MEDICAL DEPARTMENT DUTIES IN EMERGENCIES AFLOAT 



Article 

Drills and Smergencies , ,_. 2-100 

Preparation for Emergencies , ^ , , „ 2-101 

Condition I, General Quarters 2-102 

Condition II 2-103 

Condition III , 2-104 

Damage Control , 2-lOS 

Defense Against Special Methods of "Watfare „ „^ 2-106 

PUght Qnartefs . 2-107 

Fire Quarters [ . 2-108 

Collision , , , 2-109 

Fire and Rescue Party 2-110 

Abandon Ship , 2-111 

Man Overboard ^ 2—112 

Taldtig Aboard and Haadling Rescued Personnel ^ ^ . 2-H3 

Undifflg Force , i 2-114 

First Aid Boxes and Other Medical Containers 2-115 

Battle Dressing Stations 2-116 

Final Preparation for Battle 2-117 

Duty in Battle , 2-118 

Removal of Dead and Wounded : 2-119 

Transfer of Wounded 2-120 



2-100. Drills and Emergencies 

(1) The medical department shall be prepared 
for emergencies. Personnel of the medical depart- 
,ment shall be available to render medical care at 
all times. The medical officer shall be guided by 
fleet and force regulations and orders as to spe- 
cial drills and emergencies and by ship's regula- 
tiom for routine drills. 

(2) The sections of the watch, quarter, station, 
and other bills which apply to the medical de- 
partment shall be posted in the sickbay spaces, 
and personnel of the medical department shall be 
continually instructed to insure that each individ- 
ual is familiar with his station and his prescribed 
dftties. these bills shall be kept up to date. 

(3) The instructions contained in the follow- 
ing articles shall govern the organization of the 
medical department for emergency, subject to the 
approval of the commanding officer. 

2-101. Preparation for ^ergendes 

(1) The medical officer is responsible for the 
proper dispersion of medical department person- 
nel. He shall make necessary preparations for the 
proper distribution of medical supplies and 
equipment to the battle dressing stations, first-aid 
stations, collecting stations, decontamination sta- 
tions, and repair parties. He shall arrange in ad- 
vance for space assignment to care for any over- 
flow of personnel casualties. He shall ensure that 
the crew is properly tj^ined in the methods and 



safety equipment for evacuating personnel via 

high-line or helicopter lift. 

2-102. Condition I, General Quarters 

(I) General quarters are the battle stations of 
the officers and crew. The term is also used to 
designate the evolution in which all hands as- 
sume battle stations. In Condition I, all hands are 
at battle stations (general quarters) and engage- 
ment with the enemy is imminent. All medit^ 
d^artment personnel shall proceed immediately 
to their assigned stations. Crew personnel who 
have been assigned as stretcher bearers proceed to 
their assigned stations, where they are available 
for transportation of the wounded. Efficient orga- 
nization for the removal and transportation of 
the sick and funded shall be provided. 

2-103. Condiittonll 

(1) This condition is maintained when enemy 
forces may be encountered. Medical department 
personnel man battle stations in a condition of 
readiness. 

2-104. Condition III 

(1) The third condition of readiness for action 
is maintained when contact with surface ships is 
not imminent, but submarines may be present. 
The medical department prepares to assume Con- 
dition I or II, but carries on la a routine manner, 
unless otherwise directed by the commanding of- 
ficer. 
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2-105. Damage Control 

(1) The confinement below decks of the medi- 
cal department by damage control measures 
makes the knowledge of first aid among crew 
members, and particularly among the stretcher 
bearers, an essential of the medical department in 
the Jpreparations for battle. Ability of nonmedical 
personnel to administer first aid, ability of 
stretcher bearers to transport the wounded, and 
availability of niedical facilities at battle dressing 
stations are three conditions of the preparation of 
the medical department for battle that must be 
coordinated. Each factor shall receive attention 
from inspection officers. When available, medical 
department personnel should be assigned to 
accompany repair parties to assist in first aid and 
to supervise the transportation of casualties. 

2-106. Defense Against Special Methods of 
Warfare 

(1) The medical officer must keep himself in- 
formed of the nature and effects of nuclear, bio- 
logical, and chemical (NBC) warfare. He shall 
be guided by published manuals and current 
directives in matters concerning medical aspects 
of these types of warfare. 

(2) The medical officer shall advise the com- 
manding officer concerning medical preparations 
for defense, and shall provide a specific plan for 
the handling and transportation of casualties. 

(3) The medical officer shall train the entire 
ship's crew in the medical aspects of these special 
types of "w^rf are, and shall conduct drills for the 
purpose of developing efficient performance dur- 
ing and following an attack. The medical depart- 
ment is responsible for decontamination of cas- 
ualties contaminated with nuclear, biological, or 
chemical agents. He shall supervise the instruc- 
tion of the ship's company in matters pertaining 
to self -aid and first aid. 

(4) "fbe medical officer shall maintain ade- 
quate supplies for the effective decontamination 
and treatment t)| casualties. When the ship or its 
personnel has b^en exposed to any of the above- 
mentioned agents, he shall, when directed, make 
a thorough inspection, paying especial attention 
to possible contamination of food and water and 
collection of samples as required by separate in- 
structions, 

2-107, Flight Quarters 

(1) The procedure for medical attendance in 
case of emergencies during flight operations is 
provided for in the ship's organization. 

2-108. Fire Quarters 

(1) The medical department personnel shall 



assemble at the sickbay and prepare to remove 
the sick and carry out other prescribed evolu- 
tions. 

(2) One stretcher party, with an officer of the 
Medical Corps, Medical Service Corps, Qr a hospi- 
tal corpsman in charge, shall report to the scene 
of the fire. 

(3) The medical officer shall remove to a place 
of safety, or throw overboard, flammable liquids 
under his custody. 

2-109. Collision 

(1) The medical department personnel shall 
assemble at the sickbay and prepare to remove 
the sick and the Health Records. 

<2) Stretchers and life preseryers shall be kept 
by the beds of the patients and preparations 
made to transport patients to stations 6n the 
weather decks. 

(3) During collision drill, bed patients with 
attendants shall remain in the sickbay with the 
doors and air ports thereto being closed as re- 
quired. However, other medical department per- 
sonnel and ambulatory patients shall assemble at 
their assigned stations. Stretcher bearers shall 
practice transportation measures by transporting 
members of their own group to the weather 
decks and abandon-ship stations. 

2-110. Fire and Rescue Party 

(1) The watch, quarter, and station bill shall 
provide that medical department personnel be 
detailed for duty with the fire and rescue party. 
Medical personnel shall always have medical 
emergency kits or pouches and resuscitation ap- 
paratus available and shall accompany the party 
wheneTner it is called away. Stretcher bearers shall 
be provided. 

(2) Medical department personnel shall be 
trained in the operation of the oxygen breathing 
apparatus and the oxygen resuscitator. The train- 
ing sliall be conducted as often as required to 
ensure the safety and proficiency of the rescue 
party. 

2-111. Abandon Ship 

(1) Medical department personnel shall be as- 
signed to distribute boat boxes or other medical 
equipment, to transport the sick to tbeir proper 
stations, and to salvage Health Records when di- 
rected to abandon ship. 

2-112. Man Overboard 

(1) Upon sounding the alarm, the medical of- 
ficer or one of his assistants shall stand by the 
proposed recovery area. A hospital corpsman 
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with first aid pouch may be detailed to board the 
lifeboat to be lowered. 

2-113. Taking Aboard and Handling Rescued 
Personnel 

(1) Medical department personnel shall stand 
by when personnel are being rescued. When the 
medical officer considers it advisable, he may 
have a medical department member accompany 
the rescuing craft. 

(2) Proper facilities shall be readily available 
at all times so that immediate treatment may be 
started when rescued personnel are brought 
aboard. 

2-114. Landing Force 

(1) Fleet orders provide for medical depart- 
ment participation and scope of medical readi- 
ness for landing force organization. 

2-115. First Aid Boxes and Other Medical 
Containers 

(1) First aid boxes, gun bags, and other medi- 
cal-equipment containers are to be located in 
accordance with General Specifications for Ships 
of the tr.S. Navy. Medical department personnel 
are responsible for providing and maintaining 
supplies and instructing the crew as to their loca- 
tion and use. First aid is directed by the officer in 
charge of the battle station when no medical 
personnel are present. 

2-116. Battle Dressing Stations 

(1) Number and Location. — Two or more bat- 
tle dressing stations should be provided. These 
shall be dispersed and located in areas aiTording 
the maximutn protection consistent with availa- 
bility of care to the wounded. Auxiliary battle 
dressing stations shall be located as required by 
the ship's battle plans in areas where emergency 
medical care may be given. 

(2) Equipped for Surgery. — The main battle 
dressing stations offering the best facilities for 
surgical operations after battle shall be equipped 
for this purpose. Adequate surgical and steriliz- 
ing equipment shall be placed at these stations. 

(3) Medical Stores, — 

(a) The storeroom or locker at each battle 
dressing station shall contain sufficient medical 
supplies and equipment for emergency and battle 
use. 

(b) The contents of the storeroom or locker 
shall be made a matter of record and carried as a 
reserve stock. 



(c) The contents of these lockers shall not 
be depleted except in battle or emergency. How- 
ever, deteriorable items should be rotated to the 
issue storeroom with sufficient frequency to pre- 
vent loss from items becoming overage or . out- 
dated. 

(4) Witter Supply.— 

(a) The battle dressing station of a surface 
ship should be equipped with a fresh-water tank 
as follows: 



Total 

accammodatioiu Forward Midship Aft 

200—500 50 gal 50 gal. 

501—1000 : 100 gal. 200 gal. 100 gal. 

1001 and up 200 gal. 200 gal. 200 gal. 



(b) Each battle dressing station (except on 
submarines) should be provided with a lavatory 
connected with the water system. Prior to action, 
buckets and large cooking utensils shall be filled 
with water. Drinking water may be augmented 
by portable scuttlebutts. 

(5) Ught.~ 

(a) Suitable surgical lights and battle lan- 
terns with separate relays shall be installed in 
accordance with General Specifications for Ships 
of the U.S. Navy and the manual for Lighting on 
Naval Ships (NAVSHIPS 250-560-4). They 
shall be connected with both the day and battle 
lighting circuilS and installed over the operating 
table at each battle dressing station, 

(b) Hand electric-battery lanterns shall be 
provided for each station. 

(6) Sterilizers. — Sterilizers shall be installed at 
all stations. AH surgical supplies shall be steri- 
lized before they are placed in the battle dressing 
lockers and resterilized according to a schedule 
established by the medical department. 

(7) Routes To Be Marked. — Routes leading to 
battle dressing stations shall be indicated on 
bulkheads and hatches by the approved markings 
prescribed in General Specifications for Ships of 
the U.S, Navy. 

2-117. Final Preparation for Battle 

(1) In addition to the usual equipment trans- 
ferred from fhe sickbay and operating room and 
distributed in the battle dressing stations, the fol- 
lowing articles shall be provided for battle lock- 
ers: electric fans with proper connections, water 
buckets, closed stools, swabs and brooms, wash- 
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ing stands, tables for apparatus, and bedding and 
mattresses for the wounded. 

(2) The supply of dressings at each station 
shall be dispersed prior to an engagemeat in 
order to guard against total loss in case of enemy 
action. 

(3) Emergency medical tags shall be made 
available and the personnel instructed carefully 
in their use. 

2-118. Duty in Battle 

(I) In battle, the primary duty of the medical 
department personnel is to insure that prompt 
treatment is rendered to those wounded who may 
be able to return to their stations. 



2-119. Removal of Dead and Wounded 

(1) When opportunity presents, the first-aid 
parties shall remove the injured to ^ the battle 
dressing stations and a list of the dead and 
wounded shall be prepared and submitted to the 
commanding officer. A place shall be assigned for 
the collection of the dead. 

2-120. Transfer of Wounded ^ 

(1) When medical evacuation facilities or a 
hospital ship is at hand, the seriously wounded 
shall be transferred as promptly as is consistent 
with their welfare. A fighting ship should be 
cleared of such casualties as soon as possible after 
action. Patients who vrill probably soon be fit for 
duty may be retained on board. 
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Section XI. m€IIT SURGEOfNS 



t 

Flight Surgeons and Aerospace Medical Examitters _. 

Flight Surgeons Assigned to Ships or Stations -— 

Flight Surgebns Assigned to Avlwlon Units 

Functions of Flight Surgeotis -~— 

2-130. Flight Surgeons and Aerospace Medical 
Examiners 

(1) Flight surgeons and aerospace medical ex- 
aminers assigned to aviation activities, in addi- 
tion to their responsibilities as naval medical of- 
ficers, have cognizance over the aeromedical con- 
siderations encountered within their units. They 
shall be specifically concerned with the physical 
fimeM and welfare of all flying personnel, their 
aeromediGal indoctriflation in high altitude 
flight, the use of special personal airborne equip- 
ment, the ejection seat, night vision, and other 
physiological and psychological aspects of avia- 
tion. 

(2) The term "flight surgeon" is used 
throughout the remainder of lids section as 
applying to both flight surgeons and aerospace 
medical examiners. Ordinarily aerospace medical 
examiners are under the preceptorship of flight 
surgeons. 

(3) Flight surgeons are assigned to the follow- 
ing type commands: 

(a) Naval and Marine Corps air stations^ 
auxiliary air stations, air facilities, and certain 
naval hospitals. 

(b) Aircraft carriers. 

(c) Fleet air wings, 

(d) Carrier air groups or squadrons afloat, 
ashore, or at advanced bases. 

(e) Fleet Marine Force aircraft wings, 
groups, or squadrons ashore, at advanced bases, 
or afloat. 

(f) Advanced aircraft support or mainte- 
nance bases. 

(g) Fleet tactical support squadrons. 

(h) Search and rescue squadrons (SAR). 

(i) Certain of the comtoands listed above 
and major commands such as COMNAVAIR- 
LANT, COMNAVAIRPAC, Headquarters 
USMC, FMFPAC and FMFLANT, as staff medi- 
cal officers. They may also be assigned to aviation 
operational billets as required or administrative 
positions in aerospace mi^xciiae as medical liaison 
oiBcers. When drcumstances permit, flight sur- 
geons may be ordered to hospitals to supplement 
their training in clinical medicine, or to courses 
in preventive medicine as required for certifica- 
tion in aerospace medicine. Flight surgeons with 
special training may be assigned duty in 



Article 

2-130 

1 2-1 51 

. 2-132 

^ 2-133 

aeromedical research and development at various 
laboratories and operational activities. 

2-131. Flight Surgeons Assigned to Sliips or 
Stations 

(1) In general, flight surgeons are assigned as 
medical officers in air commands afloat or ashore. 
If the flight surgeon is junior in rank to the 
medical officer of the ship or station, he shall be 
an assistant to the latter. He shall, however, _be 
given every opportunity and all possible assist- 
ance in the performance of his primary duties ifli 
the practice of aerospace medicine and in the 
acquisition of additional information relative to 
the special problems of flying. The physical fit- 
ness of all flying personnel attached to the com- 
mand and their physical and psychological readi- 
ness for duty must be his concern. Through the 
application of his interests and training in aero- 
space medicine, the flight surgeon shall insure 
that all pilots and aircrewmen are adequately 
trained in the physiological aspects of flight and 
continually maintain a high level of proficiency 
in the use of personal airborne and survival 
equipment. The senior flight surgeon shall be 
responsible to the cofflmaoding officer in matters 
relating to aerospace medicine and he shall be 
cognizant of the aeromedical considerations in- 
volved in the flight-safety program. When re- 
quired, be shall be a member of the Aircraft 
Accident Board, utilizing available facilities in 
aviation pathology and toxicology. 

2-132. Flight Surgeons Assigned to Aviation 
Units 

(1) When an aviation unit such as an git 
group or squadron is embarked on a ship or is 
based on an aviation shore facility, the flight 
surgeon assigned as the medical officer of the unit 
shall be under the administrative cognizance of 
the medical officer of the ship or aviation shore 
facility. The unit flight surgeon shall, however, 
be recognized as an integral part of the command 
to which he is attached and shall advise his com- 
manding officer on all matters relating to aero- 
space medicine, as it affects the operational mis- 
sion of the unit. His knowledge and understand- 
ing of personnel within his activity will permit 
the assessment of aviators and aircrewmen as to 
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their aeronautical adaptability for any mission 
which may be assigned to them. Frequent flights 
with pilots of his unit will assist the flight sur- 
geon in formulating such evaluations. As re- 
quired, the unit flight surgeon shall serve as a 
member of the Aircraft Accident Board estab- 
lished within his activity. 

2-133. Functions of Flight Surgeons 

(1) General. — The flight surgeon, to discharge 
his primary duties in connection with aerospace 
medicine within his command, shall associate 
hiinselF with the immediate environment of the 
pilot as closely as possible. He shall attempt to 
know intimately each pilot, aircrewman, and 
their families to learn of any unusual circumstan- 
ces which might adversely affect their flight pro- 
ficiency. He must be familiar with the opera- 
tional missions his unit may be called upon to 
undertake and must insure that every effort is 
made to apply aeromedical considerations to the 
human factors involved to improve, if possible, 
the military capabilities of the command. The 
flight surgeon should be conversant with the 
flight characteristics of the aircraft assigned to 
his unit and should gain an understanding of 
individual pilot reactions to these aircraft. Unu- 
sual anxiety or apprehension resulting from as- 
signment to specific aircraft should be recognized 
and evaluated in connection with the back- 
ground, training, and capabilities of the aviator. 
Particular note must be made of the sum total of 
stresses to which flying personnel are subjected 
during the course of a mission; such as, fatigue, 
noise and vibration, repeated changes of altitude, 
unfavorable weather, navigational difiBculties, 
combat, and night carrier operations. 

(2) Physiological Training. — Flight Surgeons 
assigned to operational duties have specific res- 
ponsibilities and shall participate actively in the 
aerospace physiology training program. Flight 
surgeons in charge of physiological training 
units shall be responsible for the content of lec- 
tures and demonstrations presented to aviation 
persoimel. They shall keep adequate records of 
the activities of the UBiit and make appropriate 
entries in the Health Records of personnel com- 
pleting the training syllabus. In accordance with 
current instructions, training shall be presented 
in the physiological aspects of reduced barome- 
tric pressure, acceleration, temperature effects, 
noxious gaseSj airsickness, disorientation, fatigue, 
first aid, ionizing radiation, night vision and 
other factors which apply to operational mis- 
sions. In addition, indoctrination shall be given 
in the use and physiological implications of air- 
borne personal equipment; such as, antiblackout 
suits, oxygen systems with particular emphasis on 



regulators and masks, antiexposture suits, sur- 
vival equipment, pressure suits, parachutes, crash 
helmets, noise protective devices, ejection seats, 
-escape capsules, and other protective '^nd - safety 
equipment as developed, To insure that all avia- 
tion personnel are capable of coping satisfactor- 
ily with the hazards of flight to which they may 
be exposed, it is necessary that flight surgeons 
maintain the physiological training program on 
a continuing basis through lectures, demonstra- 
tions, low pressure chamber runs, applicable mo- 
tion pictures presented at appropriate intervals, 
and other training aids. 

(3) Physicd Examinations. — The physical ex- 
aminatioiis of all flying personnel shall be per- 
formed by flight surgeons in accqrdatice with the 
aviation section of chapter 15. ' 

(4) Equipment. — Flight surgeons attached to 
operational commands shall be concerned with 
the maintenance of personal airborne equipment 
in a supervisory capacity and shall make frequent 
inspections of the equipment in use by flying 
personnel. They shall also examine existing facil- 
ities and maintenance practices in oxygen shops 
and parachute lofts. 

(5) Fitness. — The physical well-being of 
flying personnel is a prime responsibility of the 
flight surgeon and he shall make every effort to 
insure that all flying personnel are physically and 
psychologically fit prior to flight. 

(6) Safety. — The flight surgeon shall maintain 
an active interest and participation in the flight 
safety program. The analysis of aircraft accidents 
from the standpoint of the human factors in- 
volved shall be formulated by the flight surgeon 
and integrated with existing engineering data. 
The major emphasis, however, shall be on the 
prevention of accidents and the recognition of 
incipient unsafe cotiditions. 

(7) Recommendations. — Based on his tjechni- 
cal knowledge and special training, the flight 
surgeon shall make appropriate reports and re- 
commendations to the commanding officer, via 
the medical officer when necessary, concerning 
the following: 

(a) Physical fitness of flying personnel, 
collectively and individually, as determined by 
observation and physical examinations. 

(b) Measures to promote the physical wel- 
fare of flying persofinel with particular reference 
to physical exercise, recreation, and rest and leave 
periods, 

(c) Measures to promote flight safety. 

(d) Maintenance practices in connection 
with personal airborne equipment to prevent the 
possibility of malfunction in flight, 

(e) Human engineering and design factors 
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pertaining to cockpits and other related equip- 
ment to improve operational effectiveness. 

(f ) The- presence of toxic or potentially haz- 
ardous factors having biological effects; such as, 
cojckpit cotstaniJniition, high-intensity noise, ttur 
crowave radiation emanating from high-po'wrered 
radar equipment, and other conditions having an 
unfavorable influence upon flight ojserations. 

(8) Emergency Care, — Flight surgeons shall be 
responsible for providing adequate medical facil- 
ities for the emergency care of casualties- Hospi- 
tal Corps peisonnel assigned to aviation activities 
shall be thoroughly trained in first aid, with spe- 
cial emphasis on injuries most likely to occur 
during flight operations. Such training shall in- 
clude the removal and handling of aircraft cas- 
ualties, artificial respiration, and the use of resus- 
citators. 

(a) Aviation Activities Ashore. — Emergency 
bills shall be prepared to enable the medical de- 
partment to render prompt and effective assist- 
ance in the event of an aircraft crash. Medical aid 
shall be available at all times during flight opera- 
tions. When flight operations are performed at 
distant or outlying fields, a medical officer or 
hospital corpstnan shaU be in attendance until 
flying is secured. 



(b) Aviation Activities Afloat. — Emergency 
bills shall be prepared to cover flight operations. 
Specific and routine duties of medical personnel 
are outlined ih the ship's flight quarters bills. 

(9) Air Transportation of Patients. — The Bu- 
reau has responsibility for the development and 
employment of medical facilities, techniques, and 
procedures for air transportation of patients in 
aircfaft. It provides for the training of special- 
ized personnel for assignment to medical duties 
in connection with air transport, the operational 
maintenance and improvement of medical serv- 
ices and facilities required, the preparation of 
estimates of medical requirements, and the main- 
tenance of necessary records. Medical ofl&cers de- 
siring to transfer patients by air shall submit 
requests for transportation in accordance with 
current directives, indicating by class the number 
of patients for whom air transportation is de- 
sired. In coordinating the transport of patients 
by air, the Bureau maintains appropriate liaison 
with the Deputy Chief of Naval Operations 
(Air), the fleet tactical support squadrons. Ma- 
rine aircraft transport groups, and the Military 
Airlift Command. 
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Sectioii XII. SUBMARINE MEDICAL OFFICERS 

Arliele 

General Duty . '. 2-140 



Inssmions and Related Functions 

Instructioa of Petsonad 

Venereal Diseases 

Physical Examinations . 

Illness Due to Occupational Hasacds 

Special Reports , : 

2-140. General Duty 

(1) The submarine medical officer plays a 
major role in maintaining a state of peak opera- 
tional efficiency among personnel engaged in 
submarine, diving, and underwater-swimming 
activities. He does so by constantly devising and 
implementing improved personnel-selection pro- 
cedures, detecting and proposing measures to 
minimize the effects of personnel exposures to 
innumerable health and safety bastards, playing 
an active role in the field of human engineering 
to better fit the man to his environment,^ and 
inrescribing definitive therapeutic measures for 
restoration and maintenance of good physical and 
mental health. Submarine, diving, and underwa- 
ter-swimming personnel have correlated duties 
and are generally exposed to common environ- 
mental conditions; principally, repeated under- 
water sojourns within a confined space with ex* 
posures to variable barometric pressures in an 
atmosphere whose composition changes frie- 
qtiently and often becomes adulterated by toxic 
or iioxious gases and vapors. Problems "of air con- 
ditioning and the physiological effects of in- 
creased air pressure are of great importance. It is 
essential that medical officers detailed to submar- 
ine or diving duty thoroughly familiarize them- 
selves with these conditions, their effects, and the 
required protective measures. This understanding 
should include a clear appreciation of the relative 
importance of air temperature, humidity, and 
turbulence as they affect a satisfactory air condi- 
tion; factors peculiar to submarines that affect air 
condition; the physiology of respiration under 
increased air pressure; safety measures provided 
for personnel; and the principle and proper 
mode of operation of the mechanism, and the 
method of effective inspection of personnel safety 
devices. 

(2) Personnel detailed to submarine and div- 
ing duty represent a select group working under 
stress of hazard. In submarines their work re- 
quires close personal contact and a high degree 
of cooperation. The morale of such a crew de- 
mands men physically atid mentally fit and func- 
tioning without friction. The submarine medical 
officer has a major responsibility in assisting to 
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maintain this morale. He should make a consci- 
entious effort to acquire the trust and confidence 
of the crew. He should become sufficiently famil- 
iar with the personnel to detect and treat early 
signs of physical disease or mental deterioration 
and should critically inspect incoming personnel 
for any factors detrimental to the physical or 
mental health of the crew. The obviously unfit 
sllould be hospitalised and reevaluated. Doubtful 
cases should be held for observation. 

(3) The submarine medical officer is in a posi- 
tion to observe submarine and diving activities in 
actual practice. He should observe them critically 
from tie point of view of detecting defects. Or 
recommending improved appliances or practices 
affecting the health of personnel, and should re^ 
port upon them to the Bureau for analysis and 
development. 

(4) In addition to these specialized duties at 
sea, submarine • medical officers may also be as- 
signed as medical liaison officers and, as circum- 
stances permit, to naval hospi^ls to supplement 
their training ahd practice in clinical n^edieiiie. 
For assignments ashore they are especially q£taii- 
fied to conduct medical research studies at var- 
ious laboratories. They may also be assigned to 
training courses in the preventive aspects of med- 
icine which is a requirement toward their certifi- 
cation in occupational medicine. Should their in- 
terests lean toward certification in one of the 
clinical specialties, training courses and residency 
programs are available for that purpose. 

2-141. Inspections and Related Functions 

(1) In addition to making routine inspections 
of personnel and materiel, the medical officer at- 
tached to a submarine squadron shall, with the 
approval of his commanding officer or superiox 
officer, frequently make inspections of each sub- 
marine with regard to the adequacy and condi- 
tion of supplies for first aid; the proficiency of 
personnel assigned to administer first aid; condi- 
tion of submarine-escape equipment; readiness 
for use of oxygen cylinders and carbon-diOxide 
absorbent and submarine compartment noxious 
g^s detection equipment; supply and cohditiotl of 
emergency rations and drinking water in each 
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compartment; condition of living spaces as to 
deaoliness, bedding and vermin, and air coodi- 
tibnj methods and practices utilized in the prepa- 
ration and serving of food, and in garbage dis- 
posal; sanitary protection of the potable water 
supply; readiness of equipment for administering 
oxygen for resuscitation; readiness of rescue- 
breathing apparatus, etc. 

(2) The medical oiBcer attached to a submar- 
ine squadron should observe the submarine under 
operating conditions to familiarize himself with 
the living and working conditions on board and 
to obtain a direct knowledge of the methods pro- 
vided for the protection of the personnel against 
all possible atmospheric and other hazards under 
botjh surface and sttbrnetfiged coaditiotis. Refer- 
ence should be made to eurrent Bureau instruc- 
tions and NAVSHIPS technical lUanuals. 

(3) When indicated the medical officer shall 
examine all personnel prior to a patrol run or 
prolonged cfuise to detect physical or mental 
conditions likely to lead to disability during the 
cruise. Upon the completion of such a patrol run 
or prolonged cruise, the medical officer shall 
confer with the commanding officer and the hos- 
pital corpsman regarding the physical state and 
psychological behavior of the crew during patrol. 
He shall perform a complete physical examina- 
tion and have performed a thorough dental ex- 
amination of all members, giving particular at- 
tention to the psychological, including the emo- 
tional, state of each individual. These observa- 
tions and remedial procedures are also applicable 
to members of underwater demolition or explo- 
sive ordnance disposal teams who are required to 
perform hazardous missions under combat condi- 
tions. In evaluating such examinatioD^ considera- 
tion must be given to possible accumulative ef- 
fects of several stresses in combination such as 
fatigue, isolation and other claustrophobic fac- 
tors, noise, vibration, monotony and underwater 
blast effects, barometric and thermal fluctuations, 
adverse weather effects, night operations, under- 
water-swimming navigational difficulties, enemy 
actions, and the like. 

(4) With an expanding nuclear powered sub- 
marine program underway, the submarine medi- 
cal officer is required to advise with regard to 
detection and prevention of nuclear radiation 
hazards. Such a program is particularly impof- 
tatit during inspection or repair procedures 
which must be performed in the lower reactor 
compartment or when replacement of the reactor 
become necessary during scheduled overhaul pe- 
riods. Because of prospective longer runs under 
nuclear power with no opportunity for replenish- 
ing the fresh air supply, the effects of low con- 



centrations of trace elements in a continuously 
closed space become an incr^easlngly 'important 
problem. 

2-142. Instruction of Personnel 

(1) The medical officer shall actively support 
an instruction program for all submarine person- 
nel, both officers and men, in first aid ,aiid sub- 
mafioe hygiene, emphasizing artificial respira- 
tion; treatment of thermal, flash, oil, and acid 
burns; protection of the ears against increased air 
pressure and high-intensity noise; protection of 
the eyes from electric ilash; protection against 
ambient atmospheric hazards such as chlorine 
gas, carbon monoxide, increased carbon dioxide, 
oxygen deficiency, atsine, stibine, hydrogen, va- 
pors of hydrotmrlsons, amines, refrigerant gases 
and their breakdown products, and heat prostra- 
tion; protection from nuclear radiation hazards; 
air conditioning; handling of accidents occurring 
during the use of submarine-escape equipment; 
use of rescue and survival equipment; decompres- 
sion illness; and day and night vision. 

(2) Hospital corpsmen attached to submarines 
should receive special instruction for independ- 
ent duty, with particular emphasis on the indica- 
tions for, and the technique of, the administra- 
tion of blood substitutes and other intravenous 
therapy. It must be borne in mind that die hospi- 
tal corpisman is the only Medical Department 
representative aboard a submarine in operational 
areas and thus must be carefully selected and as 
highly trained as practicable for any exigency 
which may arise. 

2-143. Venereal Diseases 

(1) Active venereal disease cases generally 
should not be retained on board submarines. 
Cases of gonococcus infection, urethra, that de- 
velop after sailing shall be treated at the discre- 
tion of the commanding officer as advised by the 
hospital corpsman when transfer is not practica- 
ble. Treatment shall conform to the geneajUy 
accepted therapy. Treatment-resistant cases and 
those developing complications shall be trans- 
ferred to Medical Department facilities as soon as 
practicable. 

(2) (a) If open genital lesions develop after 
sailing, and it will be impracticable to transfer 
the patient within 2 weeks to a ship or station 
where diagnostic facilities are available, the pres- 
umption will be made that the patient has sy- 
philis and the necessary treatment and foUowup 
begun. The recommended treatment is as follows 
in order of preference: 

(I) Benzathine penicillin G in a dose of 
2,400,000 units given intramuscularly once only. 
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(2) Procaine penicillin G in oil with 2 
percent aluminum monostearate (PAM) in a 
dose of 2,400,000 units at first injection given 
intramuscularly and 1,200,000 units in each of 
two subsequent injections 3 days apart. 

(3) Procaine penicillin G in aqueous sus- 
pension in a dose of 600,000 units given intra- 
muscularly once daily for 8 days, for a total of 
4,800,000 units. 

(b) Because of the possibility of chancroid 
or other disease which is unresponsive to penicil- 
lin, concurrent treatment with either sulfadiaziBe 
tablets in a dosage of 1.0 gram four times daily 
or a broad spectrum antibiotic of the tetracycline 
family in a dosage of 500 milligrams four times 
daily for 1 week is also recommended. This may 
be delayed until the response to penicillin is de- 
termined and omitted if the lesion heals 
promptly with penicillin therapy. 

(c) All such cases should be referred or 
transferred to an adequate medical facility as 
soon as is practical. 

(3) Cases of venereal diseases so transferred 
shall be returned to duty aboard submarines 
when in the opinion of the medical officer such 
cases are no longer infectious and medical facili- 
ties are adequate to continue treatment. 

(4) Men who contract syphilis after being 
trained in submarines may be returned to duty 
aboard submarines when in the opinion of the 
medical officer no further treatment is indicated 
(see also art. 15-29 (2) (j)). 

(5) Venereal disease inspections, prophylactic 
procedures, and venereal disease education pro- 
grams should be carried out in accordance with 
existing instructions and regulations. 

2-144. Physical Examinations 

(1) Physical examinations of submarine and 
diving personnel shall be conducted in accord- 
ance with instructions in this manual. In the 
physical examination and treatment of such per- 
sonnel, particular emphasis shall be placed upon 
dental, otological, and nasopharyngeal conditions 



and upon the emotional stability of the individ- 
ual. 

(2) Applicants for the Submarine School, 
New London, Conn., must meet the physical re- 
quirements for submarine duty as set forth in 
chapter 15, Scrupulous care should be taken that 
physical standards are satisfied so that rejections 
at the school may be avoided as far as possible. 

(3) Candidates for training or participation in 
duty involving diving or underwater swimming 
shall meet the physical requirements prescribed 
for diving duty in chapter 15. 

2-145. Illness Due to Occupational Hazards 

(1) All cases of disease or injtury that can be 
directly attributed to factors related to submarine 
or diving duty should be admitted to the sicklist, 
even if for "record purposes only," so that useful 
statistical data may be available. 

2-146. Special Reports 

(1) Rescue or Salvage Operations, — When spe- 
cial rescue or salvage operations involve exten- 
sive diving, the medical officer shall report the 
medical aspects of the operation to the officer in 
charge for inclusion in the salvage report. The 
medical officer shall include a summary of the 
number and duration of dives per diver, depth, 
decompression schedules and dep^^rtures there- 
from, and the number of diving accidents. 

(2) Cruise. — When a medical officer makes a 
cruise on a submarine for which the command- 
ing officer is required to submit a report, the 
medical officer shall prepare a report for the com- 
manding officer concerning the appropriate mat- 
ters of interest to the Medical Department. 

(3) Report of All Diving Accidents 
(MED-6420-1). — This report shall be submitted 
on form NAVMED 6420/1 by the cognizant med- 
ical officer for each case of compressed air illness, 
air embolism, diver's squeeze, or other type of 
diving accident. Distribution of this report shall 
be in accordance with instructions on the front 
of NAVMED 6420/1. The original of the report 
shall be incorporated and retained permanently 
in the individual Health Record. 



Section XIII. FLEET MARINE FORCE 

2-150. Medical Support for information on medical support to the Ma- 

(1) Reference should be made to chapter 19 rine Corps. 
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Chapter 3 



GENERAL DUTIES OF MEDICAL 
CORPS OFFICERS 

SECTIONS 

Articles 

I. The Medical Officer and His Duties 3- 1 through 3-15 

II. Assistant Medical Officers 3—16 through 3-17 

lU, General Duties of All Medical Corps Olficers 3-18 through 3-30 



Section I. THE MEDICAL OFFICER AND HIS DUTIES 



Article 

The Medical Officer ^ , ^_ 3-1 

General Responsibility 3—2 

Care of the Sick and Injured 3-3 

Health Standards : 3-4. 

Physical Fitness of Personnel , , . , . _^ 3^5 

Directives ; , 3-7 

Medical Journal , 3-8 

Reports to the Officer of the Deck or Day 3-9 

Educational Measures ^ 3-10 

Preparation for Emergency 1 3-11 

Cooperation With Other Agencies 3-12 

Cooperation With Intelligence Officers 3-13 

Compulsory Medical or Surgical Treatment 3-14 

Dental Treatment 3-15 



3-1. The Medical Officer 

U) The head of the medical department of a 
command or other activity shall be the senior 
officer of the Medical Corps attached for duty and 
so assigned. He shall be designated the medical 
offieer. 

3-2. General Responsibility 

(I) In addition to the duties prescribed in 
United States Navy Regulations for the head of a 
department, the medical ofl&cer shall be respottsi- 
ble, under the commanding oflScer, for maintain- 
ing the health of the personnel of the command, 
making inspections incident thereto, and advising 
the commanding officer with respect to hygiene 
and sanitation affecting the command. He shall 
direct and administer the medical department 
and shall supervise the services of bis subordi- 
nates, requiring of them a proper and efficient 
performance of their duties. 



3-3. Care of the Siek and Injured 

(1) The medical officer shall provide for the 
sick and injured the most careful professional at- 
tention and care consistent with the highest 
standards of modern medicine. He shall make 
arrangenjents for the proper messing of patients, 
the proper stowage and safeguarding of patients' 
effects, and shall be attentive to the patients' 
well-being at all times. 

(2) He shall be responsible for the overall 
supervision of the treatment of patients and re- 
quire of all members of the medical department 
strict compliance with orders that are written 
for patients. He shall require that no deviation 
is made from orders given by an assistant medical 
officer in charge of a patient except in emergency, 
or by order of higher authority, or by order of 
another officer of the Medical Corps having 
temporary charge of the patient. 
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(3) He shall require that daily reports of the 
sick be submitted ia accordance with chapter 23. 

(4) In complicated cases, the medical officer 
shall provide for coosultations with other officers 
of the Medical Corps of the IsTavy preseat con- 
ceining diagnosis, treatment, and patient man- 
agement. 

3-4. Health Standards 

(1) The responsibility of the medical officer in 
matters of health extends into fields under the 
cogfiizatice of other departments. Nutritional 
adequacy; food; food handling; food prepara- 
tion; lighting; heating; ventilation; air condi- 
tioning; housing; nisect, pest, and rodent control; 
water supply; and waste disposal all ha\'e a direct 
bearing on the health of naval personnel. The 
medical officer, because of his special qualifica- 
tions, must assume the initiative in maintaining 
health standards in these spheres. The medical 
officer must assure adequate provision, including 
spaces, for the care of the sick. His responsibility 
in preventive medicine is discussed in chapter 22. 

(2) The medical officer shall recommend to the 
commanding officer that drugs, devices, and otlier 
niudical items not be sold in Navy or Marine 
Corps exchanges or ship's stores when considered 
to be medically susceptible to inappropriate uses. 
In case medical suitability is in doubt or in con- 
troversy, the facts should be referred to the 
Bureau of Medicine and Surgery via the Navy 
Ship's Store Office and Bureau of Supplies and 
Accounts or the Commandant of the Marine 
Corps, as appropriate, for decision and appropri- 
ate action. 

3-5, Physical Fitness of Personnel 

(1) The medical officer shall make appropriate 
recommendations to the proper authority for the 
promotion of health and the physical fitness of 
personnel. The physical and mental benefits de- 
rived from athletics, recreational, and other meas- 
ures to improve or maintain a satisfactory state of 
physical fitness should be emphasized. 

(2) The medical officer shall, with the approval 
of the Gommandittg officer, conduct or direct ex- 
amination of personnel of the command when- 
ever there is reason to believe that diseases are 



being concealed. During such examinations the 
physical condition and personal hygiene of per- 
sonnel shall be observed. 

Note. — TlierL- is no article 3—6, 

3-7. Directives 

(1) The medical officer, subject to the orders 
of the commanding officer, shall prepare and 
maintain the necessary directives for the organi- 
zation and operation of the medical department. 

3-8. Medieal Journal 

( 1 ) Each medical activity or facility shall inain- 
tain a journal in which shall be entered a coiti- 
plete, concise, chronological record of events of 
importance, or which may be of historical value, 
concerning the Medical Department, other than 
medical histories of individuals. 

3-9. Reports to the Officer of the Deck or Day 

(1) Injuries or death of |>ersonoel, damage, de- 
struction or loss of Medical Itepartment property, 
and any important occurrence; shall be reported 
by the medical officer to the officer of the deck 
or other proper official for entry in the log or 
journal of the command or aGtivity. 

(2) Patients in a serious or critical condition 
shall be the subject of a report to the command- 
ing officer ox officer of the deck or day, together 
with the necessary information for the notifica- 
tion of next of kin. 

3-10. Educational Measures 

(1) The medical officer, with the approval of 
the appropriate authority, shall conduct health 
educational programs, including the dissemina- 
tion of infortnation regarding the prevention of 
diseases and other subjects pertaining to hygiene 
and sanitation. 

(2) The medical officer shall supervise the in- 
struction of personnel regarding venereal diseases, 
and advise them of the associated dangers. Infor- 
mation which is distributed by the Bureau rela- 
tive to Social hygiene shall be utilized. 

(3) The medical officer, with the approval of 
the appropriate authority, shall conduct a pro- 
gram of 
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first aid instruction for officers and men attached 
to the command which will insure knowledge and 
ability in the principles of first aid. 

(4) The medical officer shaU provide for the in- 
struction of hospital eorpsmen as set forth in 
chapter 9. 

(5) The medical officer shall make provisions for 
the indoctrination of personnel under his charge 
in Navy and Medical Department regulations and 
administrative procedures. 

3-11. Preparation for Emergency- 
CD The medical officer shall insure that the med- 
ical department is at all times prepared to meet 
medical emergencies. 

3-13. Cooperation "With Other Agencies 

(1) The medical officer shall cooperate with the 
Public Health Service and other Federal, State, and 
local agencies for the prevention of disease, the 
reporting of communicable diseases, and the collec- 
tion of vital statistics. The regional health direc- 
tors in each of the Public Health Service regional 
areas will cooperate with naval authorities for the 
purpose of safeguarding the health of military per- 
sonnel in extramilitary areas and may, if desired, 
act as the liaison between the naval activity and 
the State or local health agencies to facilitate the 
solution of community health problems of interest 
to the Medical Department of the Navy. 

(2) The medical officer shall attempt to deter- 
mine all sexual contacts of naval personnel infected 
with a venereal disease for that period of time in 
which they could have acquired or transmitted their 
infection. A separate Venereal Disease Epidemio- 
logic Report (Med-6222-5) shall be prepared on 
each of the alleged contacts and forwarded to State, 
Territorial, or local health authorities in accord- 
ance with the BUMED Instruction in the 6222 series. 

(3) When a person with tuberculosis or other In- 
fectious disease considered to be a public menace is 
discharged from the service, report shall be made 
In accordance with article 11-7(2) (b) . 

3-13. Cooperation With Intelligence Offi- 
cers 

(1) The medical officer of a command or activity, 
particularly if in a foreign port, shall cooperate with 
the intelUgence officers and furnish such data as 
may be required from a medicai or sanitary stand- 
point. 

(2) Medical intelligence information shall be 
submitted to Btjmed in accordance with article 
23-124. 



3-14. Compulsory Medical or Surgical 
Treatment 

(1) Reference should be made to General Order 
No. 3 for instructions concerning disposition of 
naval personnel who refuse medical, dental, or sur- 
gical treatment. 

3—15. Dental Treatment 

(1) Except in an emergency, the medical officer 
of a command or activity having no officer of the 
Dental Corps attached shall make an appointment 
in advance when it becomes necessary to send pa- 
tients elsewhere for dental services. 

(2) When the medical officer sends a patient to 
another command or activity for dental services, he 
shall make the patient's Dental Record available to 
the dental officer of such command or activity. 
After the necessary entries have been made, the 
dental officer shall return the Dental Record to the 
person having custody of the Health Record. 

(3) The medical officer shall notify the dental 
officer whenever a person suffering from syphilis or 
any other disease in a communicable stage is sent 
to him for dental treatment. 

(4) When officers or enlisted personnel are or- 
dered to a command or activity where the services 
of an officer of the Dental Corps are not available, 
the medical officer shall refer such persons to an 
officer of the Dental Corps for examination and 
treatment prior to their departure. 

(5) The medical officer shall be guided by the 
recommendations of the dental officer concerning 
discharge or granting of liberty to dental patients 
on the sick list. 

(6) When the Health Record of an Individual 
has been lost, the medical officer shall request the 
dental officer to prepare a new Dental Record. 

(7) The medical officer of a command or activity 
having a dental department shall send to the dental 
department the Dental Records of officers and en- 
listed personnel who arrive for duty or training. 

(8) The medical officer, or other person who has 
custody of the Health Record, shall be responsible 
for the inclusion of a current Dental Record when 
the Health Record is transferred. 

(9) When officers of the Medical Corps record 
dental examinations on Dental Records or other 
forms, in the absence of officers of the Dental Corps, 
they shall be guided by the instructions contained 
on the Dental Record in chapter 6. When record- 
ing dental examinations on Standard Form 88, they 
shall be guided by instructions contained thereon. 
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Section II. ASSISTANT MEDICAL OFFICERS 



Assistant Medical Officers 

Duties of Assistant Medical Officers, 



3-16. Assistant Medical Officers 

(1) Assistant medical officers are those ofQcers of 
the Medical Corps assigned to the command or 
activity for duty who serve as assistants to the med- 
ical officer. In the absence of the medical oflBeer, 
the next senior officer of the Medical Corps shall, 
with the approval of the commanding ofBcer, as- 
sume this duty temporarily. 

3—17. Duties of Assistant Medical Officers 

(1) Assistant officers of the Medical Corps shall 
perform those duties assigned them by the medical 
officer of the command or activity. They shall con- 
form to the directions of the medical officer with 
regard to the professional treatment, care, and 
comfort of the sick and injured, and shall exact 
from those serving under their supervision a similar 
performance of duty. 



Article 
3-16 
3-17 

(2) They shall assure themselves that the treat- 
ments prescribed for patients are properly admin- 
istered by members of the Medical Service Corps, 
Nurse Corps, and Hospital Corps, and that the 
administration of such treatment is recorded in 
writing. 

(3) They shall keep the medical officer fully in- 
formed as to the condition of all patients and shall 
frequently consult with him in regard to their pro- 
fessional treatment. 

(4) They shall, subject to the direction of the 
medical ofilcer, keep the Health Records and super- 
vise the preparation of the reports and returns. 

(5) They shall. In applying for permission to be 
absent from their duties, submit such application 
to the medical officer for his action or recommenda- 
tion. 



Section III. GENERAL DUTIES OF ALL MEDICAL CORPS OFFICERS 



Article 

General Kesponsibility 3—18 

Official Cdrrespondence 3—19 

Articles on Professional Subjects 3-20 

Physical Examinations 3—31 

Transfer of Patients 3—23 

TTnofficial Certificates . , , , 3—23 

Examination for Evidence of Intoxication 3—34 

Misconduct Entries 3—25 

Treatment of Casualties of Atomic, Biological, or Chemical Warfare 3—26 

Private Practice 3-36A 

Medical Aid to Civilians 3—37 

Restrictions Relative to Prospective Applicants , 3—28 

Civil Actions 3-29 

Geneva Conventions 3-30 



3—18. Greneral Responsibility 

<1) All oflBcers of the Medical Corps are charged 
with responsibility for the treatment of sick and 
injured personnel, for prevention and control of 
disease, for promotion of health, and for giving 
advice on such matters as hygiene, sanitation, and 
safety. Every officer of the Medical Corps must, 
therefore, keep himself informed in all fields of 
general and naval medicine. 

3-19. Official Correspondence 

(1) Detailed instructions for the preparation and 
routing of official correspondence are contained in 
Navy Regulations and in the Navy Correspondence 
Manual. 



3-20. Articles on Professional Subjects 

(1) Medical Corps officers shall be guided by Navy 
Regulations in the preparation and publication of 
articles on professional subjects. 

3-21. Physical Examinations 

(1) Officers of the Medical Corps shall conduct 
physical examinations of persons in the naval serv- 
ice and of candidates for enlistment or appointment 
therein. The dental examination shall be conducted 
by officers of the Dental Corps if available. Com- 
plete instructions concerning physical examinations 
are contained in chapter 15. 

(2) Commanding officers are allowed discretion- 
ary authority to permit officers of the Medical Corps 
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to conduct physical examinations of naval per- 
sonnel for the purpose of obtaining commercial 
life insurance id cases where a doctor in the 
employ of the insurance company is not available 
and vsfhere delay vi^ould be dett^imeiital tO th.0 
interests of the applicant. 

3-22. Transfer of Patients 

(1) Sick or injured persons may be recom- 
mended for transfer to an Armed Forces medical 
facility capable of providing the required care 
and disposition, (Se«! art. 11-30 and chs, 12 ^d 
18 for futthef iflffoBtflatibti eft tranisfef &i 
patients.) 

(2) In the absence of Armed Forces medical 
facilities, the facilities of other agencies or civil- 
ian sources may be utilized in accordance with 
the BUMEDINST 6320.32 series. 

3-23. Unofficial Certificates 

(1) Officers of the Medical Corps shall not 
give an unofficial certificate of ill health or of 
inability to perform duty, except as may be 
granted in 3-23(2). 

(2) Requests for certificates from persons in 
the Naval Establishment to enable them to de- 
ceive compensation from lodges, benevolent 
societies, and the shipyard relief associations may 
be granted unofficially in conformance with the 
instruction applicable to transcripts of Health 
Records (sec. IV, ch. 23). 

3hM$- Examin^i^i, Isr ^videxiGf latoxtea- 
tion 

(1) Upon request by competent authority, of- 
ficers of the Medical Corps shall examine person- 
nel for evidence of intoxication in accordance 
with the instructions outlined in chapter 19. 

3-25. Misconduct Entries 

(1) Officers of the Medical Corps making 
entries in the Health Records or reports of medi- 
cal survey shall state whether the disease or 
injury was or was not in line of duty and was or 
was not due to own misconduct. Detailed infor- 
mation on this subject is contained in chapter 16. 

3-26, Treatment of Casualties of AtonuCj Bio- 
logical, or Chemical Warfare 

(1) Officers of the Medical Corps shall keep 
informed regarding the proper methods for the 
treatment oiF casualties which may result from 
these types of warfare, so that they will be pre- 
p^iied'fitiiti ln sflich emergencies. 

3-26A. Private Practice 

(1) Private practice by Medical Corps officers 
is subject to policies heretofore stated by the 
Chief, BUMED, and also is subject to policies 
applicable to all members of the naval service as 
stated by the Chief of Naval .Personnel (art. 
C-HIQI, BUPERS Manual), 

(2) BUMED does pot condone private prac- 



tice except under the following circumstances: 

{a) Emergency cifCUlfiStafiees -msgta^ ©ft 
community hardship exist. 

(b) Private practice shall not interfere with 
the practice of medicine by physicians in the 
locality and shall not be permitted to be offen- 
sive to medical associations or to refij^ j^scredit 
to the service. 

ic) Private priatctice must be voluntary as to 
the officer. 

(d) The efficiency (5f the dftc^ shall not be 
impaired by activity in private pf^ice. 

(e) Private activity may not involve expense 
to the Department. 

(/) The private practice which is authorized 
is "oflf-duty" or "outside-working-hotirs" prac- 
tice. 

'(g) The offiasr shall am be granted liberty- 
or leave for the sole purpose of practicing, 

(3) Medical Corps officers shall not under any 
circumstances examine or treat their private pa- 
tients in Medical Department facilities. 

(4) BUMED considers that the authority is in 
the commanding officer of the Medical Corps 
officer concerned to determine either that private 
practice interferes or does not interfere with the 
officer's performance of duty in the command. 
Professional liaison with local and national med- 
ical associations having to do with relationship 
between physicians *^K6 have status as officers of 
the Medical Department of the Navy and private 
practitioners is a matter 6f technical control by 
BUMED. 

(5) The responsibility for meeting local licens- 
ing requirements is a personal matter for Medical 
Cocps officers who wish to engage in private 

(6) A physician in any private medical activity 
or practice who also is an officer of the Medical 
Corps on' extended active duty shall not accept a 
fee, directly or indirectly, for care of a member, 
or dependent of a member, of the uniformed 
services entitled to medical care by the uni- 
formed servioes. 

(7) Medical Corps officers whose private prac- 
tice may lead to appearances in court as expert 
witnesses in private litigation shall make this 
appearance privately, out of uniform if possible, 
and shall establish carefully the character of ap- 
pearance as appearance and testimony other than 
on behalf of the Navy. 

(8) (a) A Medical Corps officer ap- 
pearing as a witness during "off- 
duty" hours for a party not eligible 
for medical care in military facili- 
ties may retain arqr fee within the 
StandardB of Conduct prescribed by 
Department of Defeiise Directives. 
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(b) A Medical Corps officer -who 
appears privately and voluntarily as 
a witness on behalf of a member or 
other person generally eligible for 
care in naval medical facilities 
shall not accept a fee, directly or 
indirectly. 

(c) A Medical Corps officer who 
appears involuntarily as the physi- 
cian having firsthand knowledge of 
the case of a person eligible for 
care in a naval medical facility may 
accept any fee established by rule 
or statute and one who appears as an 
expert may accept any negotiated 
higher expert witness fee commensu- 
rate with professional local custom; 
however, such fee, beyond any actual 
expenses, shall be delivered to the 
disbursing officer of his command for 
deposit to the Miscellaneous Receipt 
Account 173099, recoveries and re- 
funds, not otherwise classified, 

(d) The foregoing is not appli- 
cable to a Medical Corps officer who 
appears as a witness on behalf of 
the Government. 

3-27. Medical Aid to Civilians 

(1) The senior officer present may require 
officers of the Medical Department under his 
authority to render aid to persons not in the 
naval service, when such aid is necessary and 
demanded by the laws of humanity or the prin- 
ciples of international courtesy. 

(2) The services to be rendered to civilian 
employees and other persons eligible for care at 
naval medical facilities are given in chapter 15 
and BUMEDINST 6320.31 series. 

a-28. Restrictions Relative to Prospective 
Applicants 

(1) Officers of the Medical Corps on active 
duty shall not undertake to operate upon or 
treat prospective applicants for the Navy or 
Marine Corps, Regular or Reserve, with a view 
to correcting defects, disqualifications, and dis- 
abilities barring them from enlistment or ap- 
pointment. 

3-29. Civil Actions 

(1) Procedure. — If an officer of the Medical 
Corps is apprised of any civil litigation or legal 
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proceedings being brought against him wherein 
the United States is in legal effect the defendant, 
he shall immediately advise the commanding 
officer so that a report can be made as set forth 
in the Manual of the Judge Advocate General. 
A copy of the report shall be submitted to 
BUMED. The Navy Department does not recom- 
mend for or against insurance of individuals 
by commercial insurers against negligence which 
may occur in line of duty or scope of employ- 
ment. 

(2) Ambulances. — Navy ambulances and Navy 
ambulance drivers are susceptible to efforts or 
requests by local police officers or other persons 
for aid in cases of accidents or emergencies. Op- 
erators of ambulances, either members of the 
Hospital Corps or civil employees, should be 
thoroughly indoctrinated: 

{a) To adhere strictly to orders for picking 
up and transporting the patient for whom dis- 
patched. 

(b) To remain with vehicle and never to 
stop or to leave ambulance out of curiosity when 
halted by traffic conditions at the scene of an 
accident when the driver by reason of orders to 
pick up and carry a Navy patient is not in a 
position to offer the services of himself or the 
ambulance. 

{c) To recognize that the Medical Depart- 
ment is expected as a matter of policy to cooper- 
ate with local authorities in emergencies- when 
this cooperation will not interfere with a Medi- 
cal Department operation, and that operators of 
Navy ambulances which are not carrying pa- 
tients or proceeding under orders to pick up 
patients are expected to oifer, in humanitarian 
emergency situations, such assistance as they are 
qualified to render. 

{d) In any case in which an ambulance 
carrying a patient or proceeding under orders to 
pick up a patient is stopped or otherwise sub- 
jected to interference by State or other local 
authorities for any reason whatever, including 
aid to an emergency humanitarian patient: to 
give courteous information about current orders; 
to courteously request that compliance with 
these orders not be subjected to interference; and 
to report to the commanding officer, for trans- 
mittal by the commanding officer to the Judge 
Advocate General of the Navy, any measures .ap- 
plied by State or local authorities which prevent 
direct compliance with orders. 

3-30. Geneva Conventions 

(1) Officers of the Medical Department shall 
familiarize themselves with the Geneva Conven- 
tions. The Conventions are contained in the 
Annex to Naval Warfare Information Publica- 
tion 10-2, Law of Naval Warfare, which is 
available to all ships and stations. 
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tions f&r official use shall file with the local dis- 
trict director of internal revenue a certificate on 
Treasury Form 1964, obtained from his commanding 
officer, showing his name, official address, and official 
status. As a result of such filing, the district 
director of internal revenue will assign the office!: an 
exemption laenttBcation niunbfr. At the time oif 
his originaT-fee^fffiiMto' ' tiiA* aaci?r ism Tsr ifi'soea; 
without charge or request, a book of official narcotic 
order blanks. Each order for the purchase of tax- 
able narcotic drugs by such official shall be pre- 
pared on one of these order blanks. Certificates 
must be renewed on or before 1 July of each year to 
remain effectivej 

(1> does not apply when the officer renders profes- 
sional treatment outside of his official duties. In 
such event the officer is required to register and in 
all other respects comply with the provisions of the 
law and regulations governing private practice. 

(3) In order to comply with the law and the reg- 
ulations, exempt officials in charge of narcotic drugs 
shall require that accurate records be maintained of 
the amounts of such drugs purchased, or obtained 
by requisition, and dispensed. Prescriptions for 
narcotics shall be given a serial file number pre- 
ceded by the letter "N" and shall be filed separately 
from other prescriptions. All such records and pre- 
scriptions shall be available for inspection by inter- 
nal revenue officials. 

3--33. Prescribing and Dispensing' Drugs 

(1> All drugs shall be dispensed under the super- 
vision of officers of the Medical Corps, Dental Corps, 
Medical Service Corps, Nurse Corps; or under the 
supervision of Medical Department represetttetlveS 
at activities where there are no offioprs of the Mgre<n 
mentionea corps preseM" " dftMl g¥e^^fio^ foi^ 
such drugs shall be signed by a military or civilian 
medical officer, or if to be used in dental treatments, 
they shall be signed by an officer of the Dental 
Corps. Other prescriptions by attending civilian 
physicians for authorized personnel and their de- 
pendents may be filled upon approval of a repre- 
sentative designated by the commanding officer or 
the medical officer. Care shall be exercised to in- 
BiHre fite.at prescrlptiofis for drugs are properly writ- 
ten, sl(gaed, numbered, and filed. 

<21 All solutions of phenol shall be tinted pink 
(fuchsin) , and solutions of bichloride of mercury 
shall be tinted blue f methylene blue) . This require- 
ment shall not apply to compounded medicines, pre- 
scribed by medical or dental officers for individuals 
and appropriately labeled as such, in which phenol 
or bichloride of mercury is one of the ingredients. 

C3) When drugs or medicines are prescribed or 
issued, the last person removing them from a dis- 
tinctive or distinctively marked container is re- 
sponsible for their proper distribution (see art. 3-34 
(4) and (5)). Medicine glasses shall not be used 



for any purpose other than the administration of 
medicines for internal use. 

(4) Bichloride of mercury tablets shall be issued 
only in the forms furnished by medical and dental 
supply depots. 

3—34. Custody Requirements 

'W W'&lfiBer'Of ffie MieSlc^*Depitrtiftrent onaie 
Navy shall take or receive into his custody on board 
ship or in any Navy or Marine Corps establishment 
any alcoholic beverages or intoxicating or narcotic 
substances; except, as may be authorized (a) for 
medicinal purposes, (b) for retention as evidence in 
discwlijja^ cases, or (c) by Navy Begulations ^nii 
Mefs. Working stocks of these siuB- 
iStances may be issued from time to time for dis- 
pensing purposes to the officer or enlisted person in 
charge of the pharmacy. Such person shall be re- 
quired to keep an accurate record of receipts and 
expenditures and to keep these substances under 
lock when not in use. Except as provided above, 
an officer shall not permit any of these substances 
under his custody to be placed in the possession of 
enlisted personnel in quantities other than the 
amounts required for immediate consumption by 
patients, or for use in emergency, such as combat. 
Alcoholic beverages other than those obtained 
through Medical Department sources shall not be 
accepted for medicinal purposes except upon ap- 
proval of BuMED. When accepted these alcoholic 
beverages shall be taken up on inventory, used 
for medicinal purposes OjOil^if, ^t(a 
accordingly. ' 

(2) Officers of the Medical Department are au- 
thorized to issue alcoholic beverages and narcotic 
substances, for medicinal purposes only, to com- 
manding officers of ships and to the pilots of air- 
(Ml4m^MQt<m'^^iM!i&^ omoer is ai^a.SHieat' 

(3) An officer of the Medical Department, or If 
such an officer is not available, then an officer desig- 
nated by the commanding officer, shall keep in a 
separate compartment, under lock, all unissued nar- 
cotics, alcohol, alcoholic beverages, and dangerous 
and habit-forming drugs. The keys always shall be 
in the custody 0t m otHem. 

(41 Personnel of Uie MWcal Department shall 
assure themselves that all drugs ^d medicinal 
chemicals imder their charge are properly labeled, 
and shall require that all dangerous poisons are 
indicated by appropriate poison labels. 

(5) Drugs of a powerful or dangerous nature 
which may be mistaken for other drugs because of 
their appearance shall be kept in containers of dis- 
tinctive color, size, or shape and in a special section 
wherever drugs aye stored. 

(6) All persons in the Medical Department shall 
be duly warned regarding the danger of accidental 
poisoning and instructed in the proper handling of 
poisons and use of antidotes. An antidote locker 
shall be appropriately located and maintained under 
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proper security. An antidote list should be placed 
near the antidote locker. 

(7) Alcohol and alcoholic beveraffes shall be used 
only in connection with the treatment of the sick 
or to meet the essential requirements of the Medical 
Department activities. The flies of all Medical De- 
partment activities must show for what purposes all 
alcohol and alcoholic beverages charged thereto 
were expended. 

(8) Prescriptions for alcohol and alcoholic bever- 
ages shall be given a separate serial file number 
preceded by the letter "A" and shall be filed sepa- 
rately from other prescriptions. 

3-35. Security of Narcotics, Alcohol, and 
Alcoholic Beverages 

(1) These substances require special handling and 
accounting to provide adequate protection against 
carelessness, theft, and misappropriation. Accord- 
ingly the following measures, in addition to those 
prescribed elsewhere in this chapter and In the 
manual, shall be enforced in all activities except 
stock points of the medical and dental supply sys- 
tem. (The security measures for handling this ma- 
terial at medical and dental stock points are 
included in the Busanda Manual.) 

(a) Monthly, or more frequently if circum- 
stances warrant, the person having direct or dele- 
gated custody of narcotics, alcohol, and alcoholic 
beverages in store and unissued, or issued to the 
pharmacy for dispensing or manufacturing use, 
shall assure himself by physical inventory that all 
quantities received and expended have been properly 
accounted for. 

(b) (1) Monthly, or more frequently if neces- 
sary, an inventory of these substances shall be made 
by a duly constituted board of three offlcers, at least 
one of whom shall be an officer of the Medical, Den- 
tal, Medical Service, or Nurse Corps who is not 
directly or by delegated authority accountable for 
same. In small ships or small stations, where three 



o£fleers are not available, one Medical Department 
representative and one commissioned ofQcer may 
constitute the board provided that no person di- 
rectly or by delegated authority charged with 
custody of alcohols, narcotics, and other Items 
requiring special storage and issue precautions shall 
serve as senior member of the board. All prescribed 
accounting records and prescriptions for narcotics, 
alcohol, and alcoholic beverages for the prescribed 
inventory period shall be checked for compliance 
with regulations, particularly as to dating, proper 
preparation, and signature by an authorized Medi- 
cal Department representative. 

(2) The inventory board shall carefully in- 
spect the original seals on the closures of the con- 
tainers of bulk stocks and unissued items. 

(3) The inventory board shall also inspect 
the security of the places where such bulk stock or 
unissued items are stored. The responsible officer 
shall supply the inventory board with the names of 
all persons to whom he has made available the com- 
bination of the locks or supplied keys. The board 
shall also inquire into the frequency of changes in 
combination locks on such storage spaces, and 
otherwise shall include in the written and signed 
report to the command any recommendation which, 
in the board's judgment, should be made to enhance 
security. 

(2) The quantity of these substances included in 
battle dressing stations or first aid boxes shall be 
in accordance with established provisions, and shall 
be promptly removed to security when not required 
by operating conditions. The manner and degree 
of security and maintenance of accounting records 
in these instances shall be consistent with the cir- 
cumstances of use and operating conditions. 

3-36. Loss of Narcotics 

(1) Losses, thefts, or irreconcilable differences 
between physical inventory findings and the nar- 
cotic inventory records shall be reported in ac- 
cordance with article 25-7(5) . 
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4-1. The Fleet Medical Officer 

(1) The fleet medical officer shall keep himself 
informed of aU matters pertaining to the medical 
personnel and medical materiel of the fleet and 
shall assist the fleet commander in preparing the 
medical aspects of operational and logistic plans. 
Subject to the approval of the fleet commander he 
shall have general supervision over safeguarding 
the health of and. providing care for the sick and 
injured personnel of the fleet. • / 

4—2. Inspections, "WTien Made 

(1) The fleet medical officer shall Inspect Ships 
of the fleet when directed by the fleet commander. 

4-3. Scope of Inspections 

(1) When fleet operations permit, the fleet medi- 
cal officer shall make a detailed inspection of the 
medical department and medical organization of 
each ship with respect to medical efficiency includ- 
ing facilities for shipboard care of the sick and 
injured, communicable diseases, emergencies, and 
the adequacy of the medical preparations for battle 
and disasters. He shall examine the entire ship to 
determine sanitary conditions and Qis sufficiency of 
sanitary regulations. 

(2) When operational actlvltleB prevent general 
Inspections being made, the fleet medical officer 
shall inspect the faeUlttes for rendering efficient 



medical supervision and care provided In the type 
ships representing the various groups and com- 
ponents of iSie fieet when such units are available. 
Such Inspections may be Informal and should be 
performed on an advisory and constructive basis. 
Type ships, representative of force organizations, 
should be boarded for inspections when at eetul^ 
vous for fueling, supplies, or repairs. 

4-4. Outline of General Inspection 

(1) Items of Inquiry.—Wiea It is practicable to 
make a general inspection, inquiry stiould be made 
Into the foUowiog: 

(a) Personnel of the Medical Department. — 
Number of ofBcers of the Medical COrpSt Medical 
Service Corps, and Nurse Corps, and enlisted per- 
sonnel of the Hospital Corps detailed for duty with 
the medical department of the ship; efficiency of 
the organization; number of other ratii^s detailed 
for duly in the medical department; and the In- 
struction given to hospital corpsmen, stretcher 
bearers, and other personnel of the ship in their 
duties pertaining to the medical department. 

(&) Mat^iel of the Medical Department.— 
Location, arrangements, cleanliness, axad equlmowt 
of the sick-bay spaces; provisions for the use of 
Medical Depturbnent materiel In emergencies in- 
eluding sterile packs, the antidote locker, and flrst- 
ald kits; and ddects in suppUes and equipment. 
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(c) Medical records, reports, and returns. — ^Health 
Eecord flies for purposes of determining whether or 
not reqords are maintained as required by directives, 
including records of immunization; prescription file, 
narcotic record. Medical Department property jour- 
nal and records; methods of stock keeping and issue, 
with due regard for economy; disposition of overage 
records; general correspondence and files; safety 
regulations; and sanitary reports submitted. 

(d) Sanitary conditions of the ship. — Cleanli- 
ness of the ship as a whole; ventilation, heating, and 
lighting; food inspection, preparation, and service 
to the crew and to the sick; physical examination 
of food handlers; bathing facilities; educational 
measures for prevention of venereal and other dis- 
eases; supply and protection of drinking water; 
ratio of sanitary fixtures to personnel ; the cleanli- 
ness and suitability of the crew's clothing; sanitary 
precautions used in the barber shop and ship's store ; 
measures taken to prevent rat and vermin infesta- 
tion aboard ship, and measures to destroy them, if 
present; facilities for sterilization of bedding, and 
similar material; sanitary condition of the laundry; 
records of immunization; and evidence of over- 
crowding of personnel, standards as set forth in 
chapter 22 and in the Manual of Naval Preventive 
Medicine shall be used as a guide in making inspec- 
tions of the sanitary conditions of ships. 

(e) Other items. — Krst-aid supplies at battle 
stations; station bills for general quarters, damage 
control, gas defense, flight quarters, fire quarters, 
collision, flre and rescue party, abandon ship, man 
overboard, taking aboard and handling rescued per- 
sonnel, and landing force problems; provisions for 
removal of dead and wounded from various parts 
of the ship; identification tags (wartime only) ; care 
of the mental patients; statements of health condi- 
tions for preceding 12 months; instructions relative 
to poisons and distilled spirits; instructions In first 
aid to division ofBcers and crews; and property ac- 
countability. 

(2) Recommendations. — ^When defects within the 
medical department or in the sanitary conditions of 
the ship are found, the inspecting ofBcer shall make 
recommendations to the fleet commander for their 
correction. He shall make recommendations to the 
Bureal, via official channels, for changes In medical 
department equipment and supplies, particularly in 
regard to those items In which the prescribed mini- 
mum stock is out of proportion to the general cur- 
rent rate of use, and to the elimination of items 
which have fallen into disuse. The fleet medical 
officer shaU recommend to the fleet commander the 
transfer of medical department supplies from a ship 
carrying an excess stock to a vessel requiring such 
supplies. 

4-5. Special Inspections 

(1) When directed, the fleet medical officer shall 
Investigate the sanitary condition of any ship of tlie 



fleet where excessive sick rates exist, and he shall 
examine the different parts of the ship for insani- 
tary conditions. He shall make any other inspec- 
tions necessary to ascertain the reasons for increase 
of disease and recommended such steps as may be 
necessary. 

4-6. Written Report 

(1) Following each inspection, the fleet medical 
officer shall make a concise written report to his 
commander. When conditions are found to be satis- 
factory, a statement to that effect will suffice. 

(2) When necessary he shall make to his com- 
mander recommendations or reports concerning 
sanitary conditions of the fleet or force, the preven- 
tion of disease or means for checking its spread, and 
the care of the sick and wounded. 

Note. — There Is no article 4-7. 

4-8. Battle Plans 

(1) The fleet medical officer shall prepare a spec- 
ific plan for the care and transportation of the sick 
and wounded of the fleet during an action and shall 
keep himself Informed of the facilities available for 
this purpose in the ships of *^he fleet. He shall pre- 
pare medical department contributory plans for the 
fleet commander's basic operating plans. 

(2) After an action, a report of the number killed, 
missing, and woimded in the fleet shall be compiled 
by the fleet medical officer and sent to the fleet 
commander. 

4r-9. Information Concerning Epidemic 
Diseases, Etc. 

(l)The fleet medical officer shall coordinate and 
disseminate to unit medical officers all pertinent 
medical information, 

4-10. Medical Meetings 

(1) The fleet medical officer shall stimulate inter- 
est in professional subjects by arranging meetings 
of officers of the Medical Corps for the discussion 
of professional subjects. Officers of the Medical 
Corps shall be encouraged to attend meetings of 
professional interest in the ports visited and on board 
hospital ships. 

4—11. Force and Division Medical Officers 

(1) The duties of force and division medical offi- 
cers shall be similar to those of the fleet medical 
officer insofar as they relate to their organizations. 

(2) Force and division medical officers shall see 
that expenditures from the medical stores of ships 
of their organization are made with economy and 
shall report to the force or division commander in- 
stances of wastefulness or imauthorlzed expendi- 
tures. 
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Getie!i»l 

Fitting Out 

Medical Storerooms 
Physical Inspiection of the Crew and Other Inspections - 

First Aid Instruction 

Transport Duty 

4-12. General 

(1) Head of the Medical Department. — ^The 
head of the medical department of a ship is 
desigtiated the medical iMset. la addition to 
those general duties pmccibed lo Kavy Regula- 
tions for the head of a department, the medical 
oflBcer shall be responsible, under the command- 
ing officer, for maintaining the health of the 
personnel of the ship, making inspections inci- 
dent thereto, and advising the commanding officer 
wish respect to hygiene and sanitation affecting 
the ship. He shall be responsible for all BUMED 
cognizant property aboard (except that under 
the charge of the dental officer). He shall be in 
direct charge of the treatment of the sick and 
wounded. He shall take charge of the {;^jrsQntUsl 
of the medical depatttnent and of the men on the 
sidkte, and shall report the medical department 
at quarters. 

(2) Complements and Allowances. — ^When it 
is believed that the complement or allowance of 
the medical department personnel should be 
modified, the medical officer shall make a request 
to the commanding officer for modification. 

(3) Absence or Disability. — In the absence, or 
during the disability, of die medical officer of 
the ship, unless otherwise directed by the com- 
manding officer, the officer of the Medical Corps 
next in grade on board shall perform his duties. 

4^13. Fitting Out 

(1) After reporting, the medical officer shall 
examine the sick-bay spaces and equipment, and 
other accommodations for the sick and wounded, 
and report any defects to the commanding 
officer. 

(2) The medical officer shall examine the crew 
in order to verify the descriptive lists and Health 
Records, and to ascertain if the crew are physi- 
cally qualified to perform their duties. If any ate 
found disqualified, the medical officer shall, with 
the approval of the commanding officer, admit 
such personnel to the sicklist and recommend 
their transfer. He shall immunize the ship's 
complement against diseases in the manner pre- 
scribed in chapter 22 and in current directives. 
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4-14. Medical Storerooms 

(1) The medical offi.cer diaU take charge of 
the medical storerot^ and keep the key in his 
own custody or in the custody of his representa- 
tive, but in any case the medical officer is re- 
sponsible for the security of the contents of the 
storeroom. Medical storerooms shall not be used 
as sleeping compartments, and only medical 
stores shall be kept therein. 

4-15. Physical Inspeelion of the Ch?ew and 

Other Inspections 

(1) Personnel. — Subject to the approval of the 
commanding officer, inspe@tlon of th^Wie'*' shall 
be held whenever the presence of commnniiCa:^^ 
or concealed disease is suspected. 

(2) Food and Water. — Regulations in regard 
to inspection of food and water appear in chap- 
ter 22. The Manual of Naval Preventive Medi- 
cine, NAVMED P-5010, particularly chapters 1, 
5, and 4 tnaf be Qsed as a ipade. ■ ■ ' 

<3) Csmptimnents, Cells, Bedding, Etc. — Reg- 
ulations concerning inspections of compartments, 
cells, bedding, etc., appear in chapter 22. The 
Manual of Naval Preventive Medicine, NAV- 
MED P-5010, particularly chapters 2 and 3, may 
be used as a guide. 

4^16. First Aid Instruction 

(1) The medical officer shall recommend to 
the commanding officer a schedule of instruction 
in first aid by Medical Department personnel in 
order that the ship's officers and crew may ad- 
minister to the wounded in battle T^hfn no medi- 
cal personnel are available. Requirements for 
this instruction are: 

{a) Division Officers. — Knowledge of the 
degrees of proficiency of their men in first aid, 
and knowledge of the location and use of avail- 
able first aid material. 

(&) Hospital Corpsmen. — Knowledge that 
will qualify them to become assistant instructors. 

{c) Stretcher Bearers. — Knowledge of han- 
dling and transportation of casualties and basic 
factors of first aid. 
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{d) Crew. — A practical knowledge of funda- 
mental first aid treatment of wounds and frac- 
tures, methods of resuscitation, and handling of 
unconscious persons. 



4-17, Transport Duty 

(1) Medical officers on transport duty shall be 
guided by article 4-13 and chapter 14, section I, 
of this Manual.. 

NOTE. — Thete are no articles 4-18 Rild 4-19. 
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Sterlllaen at Battle Drauiiig BtationB ^:>.. 

Boutes To Be Harked 

Final Preparation ior Battle 

Bemoval of the Dead and Woiinded 

Transfer of the Wounded to Hospital Ship! 

4-20. Drills and Emergencies 

( 1 ) The medical department Shall be prepared for 

emergencies. Personnel of the medical department 
shall be available to render medical care at all times. 
The medical officer shall be guided by fleet regula- 
tions and orders as to special drills and emergencies 
and by ship's regulations for routine drills. 

(2) The sections of the watdi, quarter, station, 
and other bills which apply to the medical depart- 
ment shall be posted In the slcfc-bay spaces, and 
personnel of the medical department shall be con- 
tinually instructed to insure that each individual 
is familiar with his station and his prescribed duties. 
These biUs shall be kept up to date. 

(3) The instructions contained in the following 
articles shall govern the organization of the medical 
department for emergency, subject, however, to the 
approval of the commanding ofiScer. 

4-21. Preparation for Emerg^encies 

The medical officers is responsible for the proper 
dispersion of medical department personnel. He 
shall make necessary preparations for the proper 
distribution of medical supplies and equipment to 
the battle dressing stations, first-aid stations, col- 
lecting stations, decontamination station, and repair 
parties. He shall arrange in advance for space 
assignment to care jC^ij ^s^^^viBrfiow of personnel 
casualties. 

4-22. Condition 'Z, @^ei%tl'%taft£<etff ^- 

General quarters are the battle stations of the 
ofQcers and crew. The term is also used to desig- 
nate the evolution in which all hands assume battle 
stations. In Condition I, all hands are at battle 
stations (general quarters) and engagement with the 
enemy is imminent. All medical department per- 
sonnel shall proceed Immediately to their assigned 
stations. Crew personnel who have been assigned 
as stretcher bearers proceed to their assigned sta- 
tions, where they are available for transportation 
of the wounded. Efficient organization for the re- 
moval and transportation of tbs g^tttml'lFcmDded 
shall be provided, 

4-23. Condition H 

This condition Is maintained when enemy forces 
may be encountered. Medical department personnel 
man battle stations ia a condition of readiness. 

4-24. Condition HE 

The third condition of readiness for action is main- 
tained when contact with surface ships is not immi- 
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nent, but submarines may be present. The medical 
department prepares to assume Condition I or II, but 
cairtes on in a routlr^ mpimer, unless otherwise 
^eeted by the emamaiul^ officer. 

4—25. Damage Control 

The confinement below dedks of the medical de- 
partment by damage control measures makes the 
linowledge of first aid among crew members, and 
particularly among the stretcher bearers, an essen- 
tial of the medical department in the preparations 
for battle. Ability of nonmedical personnel to ad- 
minister first aid, ability of stretcher bearers to 
transport the wounded, and availability of medicajl 
facilities at battle dressing stations are three con- 
ditions of the preparation of the medical depart- 
ment for battle that must be coordinated. Each 
factor shall receive attention from inspection ofB- 
cers. Hospital, corpsmen shall be assigned to 
accompany repair parties to assist in first aid ai^S 
to supervise the transportation of casualties. 

4-26. Defense Against Special Methods 
of Warfare 

(1) The medical officer must keep himself In- 
formed of the nature and effects of atomic, bio- 
logical, and chemical warfare. He shall be guided 
by published manimis and current directives in 
matters concemli^ ineiVcdr type^ 
of warfare. 

(2 ) The medical ofBcer shall advise the command- 
ing officer concerning medical preparations for de- 
fense, and shall provide a specific plan for the 
handling and transportation of casualties. 

(3) The medical officer shall train the hospital 
corpsmen in the medical aspects of these special 
types of warfare, and shall conduct drills for the 
purpose of developing efficient performance during 
and following an attack. He Shall supervise the in- 
struction of the ship's company in matters pertain- 
Ing to self-aid and first aid. 

(4) The medical officer shall maintain adequate 
supplies for the effective decontamination and treat- 
ment of casualties. When the ship or its personnel 
has been exposed to any of the above-mentioned 
agents, he shall, when directed, make a thorough 
inspection, paying especial >aij|i^|iMt-=%o itoMlfl« 
contamination of food and water. ^ 

4-27. riight Quarters 

The procedures for medical attendance in case 
of emergencies during flight operations is provided 
for in ship's organization. 
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4-28. Fire Quarters 

(1) The medical department personnel shall as- 
semble at the sick bay and prepare to remove the 
sick and carry out other prescribed evolutions. 

(2) One stretcher party, with an oflBcer of the 
Medical Corps or hospital corpsman in charge, shaU 
report at the scene of the fire. 

(3) The medical officer shall remove to a place of 
safety, or throw overboard, flammable liquids under 
his custody. 

4-29. Collision 

(1) The medical department personnel shall as- 
semble at the sick bay and prepare -to remove the 
sick and the Health Records. 

(2) Stretchers and life preservers shall be kept 
by the beds of the patients and preparations made 
to transport patients to stations on the weather 
decks. 

(3) During collision drill, bed patients with ne- 
cessary attendants shall remain in the sick bay with 
the doors and air ports thereto being closed as re- 
quired. However, other medical department per- 
sonnel and ambulatory patients shall assemble at 
their assigned stations. Stretcher bearers shall 
practice transportation measures by transporting 
members of their own group to the weather decks 
and abandon-ship stations. 

4-30. Fire and Rescue Party 

(1) The watch, quarter, and station bill shall pro- 
vide that an officer of the Medical Corps and a hos- 
pital corpsman be detailed for duty with the fire 
and rescue party. Medical personnel shall always 
have medical emergency outfits available and shall 
accompany the party whenever it is called away. 
Stretcher bearers shall be provided. 

(2) Training in the use of the rescue-breathing 
apparatus shall be carried on but undertaken only In 
the presence of a medical officer. 

4-31. Abandon Ship 

The medical officer shall detail personnel of his 
. department for the following duties : 

(1) Passing out boat boxes or other medical equip- 
ment provided for abandoning ship. 

(2) Transporting the sick to their proper stations. 

(3) Salvaging records. 

4-33. Man Overboard 

Upon sounding of the alarm, the medical officer 
or one of his assistants shall stand by. A hospital 
corpsman with first-aid pouch shaU be detafled to 
board the lifeboat to be lowered. 

4-33. Taking Aboard and Handling Res- 
cued Personnel 

The medical officer shall stand by when personnel 
are being rescued. When it is advisable, in his opin- 
ion, he shall accompany any boat which is launched 



for rescue purposes. Proper facilities shall be read- 
ily available at all times in order that immediate 
treatment may be begun when rescued personnel 
are brought aboard. 

4—34. Landing Force 

Fleet orders provide for medical department par- 
ticipation and scope of medical readiness for land- 
ing force organization. 

4-35. Duty in Battle 

In battle, the primary duty of the medical officer 
is to insure that prompt treatment is rendered to 
those wounded who may be able to return to their 
stations. 

4-36. Battle Dressing Stations 

(1) Two or more battle dressing stations shall be 
provided. These shall be dispersed and located in 
areas afifording the maximum protection consistent 
with availability of care to the wounded. Auxiliary 
battle dressing stations shall be located as required 
by the ship's battle plans in areas where emergency 
medical care may be given. 

C2> The main battle dressing stations offering the 
best facilities for surgical operations after battle 
shall be equipped for this purpose. Adequate surgi- 
cal and sterilizing equipment shall be placed at these 
stations. 

4-37. First- Aid Boxes and Other Medical 
Containers 

(1) First-aid boxes, gun bags, and other medical- 
equipment containers are located on recommenda- 
tion of the medical department with the approval of 
the commanding officer. Supplying these containers 
and instructing the crew as to their location and 
use are the responsibilities of the medical officer. 
First aid is directed by the officer in charge of the 
battle station, when no medical personnel are 
present. 

(2) Turrets, masts, handling rooms, on-deck gun 
stations; torpedo, fire, and engine rooms; fire con- 
trol; and other stations not readily accessible, in 
which officers and enlisted men are stationed in 
battle, shall be provided with first-aid supplies and 
equipment. They shall be plainly labeled and read- 
ily available. 

4-38. Medical Stores at Battle Dressing 
Stations 

(1) The storeroom or locker at each battle dress- 
ing station shall contain sufficient medical supplies 
and equipment for emergency and battle use. 

(2) The contents of the storeroom or locker shall 
be made a matter of record and carried as a reserve 
stock. 

(3) The contents of these lockers shall not be de- 
pleted under any circumstances other than in battle 
or emergency. 
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4-39. Water Sup|ily of Battle Dressbig 
Stations 

Ttfe forward and after battle dressing stations 
shwM be equipped with a fresh- water tank of 200- 
gallon capacity In tsss^ vlth total ship and troq{p 
complement over 500, aa& im-^illaa capa^ts' ^ 
vessels with total ship and troop complement less 
than 500, except In destroyers and small vessels, 
which should be equipped with a tank of 50-gallon 
capacity. On ships having an amidships battle 
dressing station, this station should be equipped 
vith a tank of 100-gaJlon oapacity. 

(2) Eadl battle li^esste^ staldon should be pro- 
vided wiOx a lavatiSfir iJOnaeotBd ^tb the water 
system. Eriitt to action, buckets i^all be filled with 
water, as the connections with gravity tanks may 
be shot away. Drinking water may be augmented 
br portable ssuttieMits. 

4-40. Light for Battle Dressing Stations 

(1) A suitable surgical light shall be connected 
with both the day and battle lighting circuits and 
Installed over the operating table at each battle 
ikc@£^air station. 

(2) Hand electric-battery lanterns shall be pro- 
vided for each station, 

4-41. SteTHizers at Battle Dressing Sta- 
tions 

(1) sterilizers shall be installed at all stations. 

(2) All surgical supplies shall be sterilized before 
they are placed in the battle dressing lockers. 

4r-42, Koutes To Be Marked 

Boutes leading to battle dressihg stations shiall 
be IncMcated on bulkheads and hatches by the ap- 
proved marking prescribed in General Specifications 
of the Bureau of {Ships. 



4-43. Fbuii ^eparattou for Battle 

(1) In addition to the usual equipment trans- 
ferred from the sick bay and operating room and 
distributed in the battle dressing stations, the fol- 
lowing articles shall be provided for battle lockrars: 
eflecti^e tern wfl& proper eoimee^oiffi. water buek- 
ets, sand, closed stools, swabs and brooms, washing 
stands, tables for apparatus, and bedding and mat- 
tresses for tbe wounded. 

(2) The supply of dressings at each station shall 
be disperse prior to an ei^gement in order to 
guard against total loss in case of accident. 

(3) All officers and enlisted men shall wear their 
identification tags. 

(4) Emergency medical tags shall be made avail- 
able and the personn^ instructed c£u«fiil[y ia 
their use. 

4-44. Bemoval of the Dead and Wounded 

When opportunity presents, the flrst-aid parties 
shall remove the Injured to the battle dressing sta- 
tions and a list of the dead and wounded shall be 
t^eparefl aSd submitted to i^e coimsandlag offieer. 
A place Shan be assigned for the collection of the 
dead. 

4-45. Xtalxtsler of i&e Woiimded to Ses- 

When a medical transport or a hospital ship Is 
at hand, the seriously wounded shall be transferred 
as promptly as is consistent with their welfare. A 
fighting ship should be cleared of such casualties 
as soon as possible after action. Patients who will 
probably soon be fit for duty may be retained on 
board. 
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Chapter 5 

DUTIES OF MEDICAL OFFICERS ASHORE 



Sections 



Articles 

I. Duties of the Inspector, Naval Medical Activities^ 6 1 through 5 3 

II. Duties oi the District Medical Officer : 5- 3 through 6- S 

III. The Medical Officer of a Shore Station 5- 6 through 5 17 

IV. Medical Inspection of ITaval Activities 5-18 through 5-23 

V. Qhrilia^ PhysioiariB. 5-84 through 5-29 



Section I, pVTUm OF THE INSPEC 

D^sigTiation 

Duties 

5—1. Designation 

CD The regional medical officer assigned to |ter- 
form inspections and related duties in an area com- 
prising more than one naval district shall be a 
senior officer of the Medical Corps specifically as- 
signed to that duty, as hereinafter defined, and shall 
have the title of Inspector, Naval Medical Activities 
(Atlantic Coast, Pacific Coast, or as the case may 
be) . He reports to the eannnan4wt qf the naval 
dlstrlq* in which he is iocateidi@r miUinrjr command 
and coordination control and may' have additional 
duty as the medical officer on the staff of the sea 
frontier commander. However, his primary duty 
is ttrnt of Inspector. 

5-2. Duties 

U) "the tosfiectbr,,Ifa.ir<l^ mUvlUea, shall 

have the below listed jduties> In their, execution he 
shall work through t^ifi ob^tn lihe concurrence of 
the sea frontier commander or ttie commandant of 
the naval district as the case may be in matters of 
concern to each. 

(a) To act as advisor to the Bureau on Medical 
Department affairs other than dental in the region. 

(b) To represent the Bureau in matters per- 
taining to Medical Department coordination wA 
correlation other than dental, with particular ref- 
erence to professional matters and physical plant 
facilities in the region. 

(c) To perform such inspections, investigations, 
and inquiries as may be directed by the Chief of 
the Bureau or other competent authority. 



m, NAVAL MEDICAL ACTIVmES 

Artiele 

5-1 

fi-a 

<d) To have cognizance of the conduct of in- 
spections of the Medical Department activities 
other than dental, to determine the adequacy and 
effectiveness of such inspections by examination of 
the reports submitted, and to advise the Inspector 
Generiil, Medical, Bih*eau of Medicine imd dtU'Kery, 
accordingly, 

(e) To exercise over-all coordination of the 
Regular Navy Medical Department personnel- train- 
ing programs other than dental in the naval dis- 
tricts within the region. 

(/) To collaborate with the respective district 
medical oifflcers In procurement of suitahle Medical 
Department personnel (Medical Corps, Medical 
Service Corps, Nurse Corps, Hospital Corps), for 
induction into the Naval Reserve and to support: 
their efforts in furthering ttie development of vari- 
ous elements of the Reserve. 

Ig) To review and make recommendations 
from the standpoint of the region on war plans and 
postwar plans for m<^cal faicilitles fmd seevlees 
within the respective naval dlsWicts; to eliminate 
duplication, provide for integration where possible, 
and insure their adequacy as subsidiary plans of the 
sea frontier of which they are a part. 

(ft) To a«5t in an adviisory capacity to the Bu- 
reau Eind the sea frontier commander on all phases 
of medical logistic support required from shore ac- 
tivities within the region, and on medical-supply 
requirements origmating from forces and bases be- 
yond the regional limits. 
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Section H. DUTIES OF THE DISTEIOT MEDICAL OFFICER 
Deaignation 



Duties 

Siver Command Medical Officer 

5-3. Designation 

CD The senior ofBcer of the Medical Corps as- 
signed to the staff of a commandant of a naval dis- 
trict shall be designated the district medical offlcer. 

5-4. Duties 

(1) The district medical offlcer has among those 
assigned Mt& by tiie commandant Uie following 

duties: 

Ca) To act aa liaison offlcer for the comman- 
dant with the Bureau, with the regional inspector 
of mediCfil aetlvltteB, with the medical of&ce; fft 
each medical activity In. the district on all medical 
logistics matters under the cognizance of the 
commandant. 

(b) To keep the commandant informed of all 
recommendations or plans for increases in or modi- 
flcaticms of naval medical facilities within the dis- 
trict, whetter o^teiaate*! locally or reo^ved from 
soiurce^pufe^de t%. district. 

(c^ To advise the c«mmandant on the medlcia 
aiqiiects of matters pertaining to operatiGoal and 
logistical plans. 

(.d) To advise the commandant concerning co- 
ordination of medical activities of the district with 
each other, with those of adjacent districts, and 
with other Federal uid local medical agencies. To 
act as liaison offlcer for the commandant wltti civil- 
ian and public health authorities. 

(e) To investigate, inspect, and report on the 
stock levels of medical materials maintained in the 
medical activities of the district and to consult with 
the commandant relative thereto, to insure that 
siy>plles and equipment are in accord with the cur- 
rent stxat^ic sitotkldoii and with the stock levels 
prescribed by the Bureau. 

(f) To advise tiie commandant with respect to 
the adequacy and assignment of the civilian and 
military personnel allowances of medical activities 
of the district, and to make recommendations in 
regard to increases or reductions therein. 

(jf) To correlate and insure expeditious medical 
services by district medical activities to operating 
forces afloat and overseas bases, psu^ticulEu:^ vlf«ti 
resiiect to hospitalization, ambulajoce service, special 
examinations and treatments, and ksue of medical 
stores to ships. 



Article 

6-3 
6-4 
6-6 

(ft) To conduct inspections of all medical activ- 
Ittes, exc^t Keet Marine Force medical activities, 
a^d' Spfltatj'lUp?^^ the (^strict, inolud- 

lag" ilaval 'and Marine Coifps Reserve acUvlties, 
naval recruiting stations, offices of naval officer pro- 
curement, vessels of the Military Sea Transportation 
Service, and miscellaneous craft, as directed by the 
commandant, or by the Bureau with the concur- 
rence of the conunandant; to make reports of these 
inspections; and to continuous^ advise the com- 
manduit cmcerntag i^ml^ur ciMidltlOW mAj^emr 
lence of diseases, and make rectHmu^daUons that 
will insure adequate training or other proi^rams 
essential to the maintenance of sanitaticm standards 
and health within the district. 

(«) To formulate and maintain plans for the 
organization of medical relief and to pre^iare Cfflo.- 
Mbutory plans in accordance with the ooo^an- 
dmt'u piam for the district in tlm^ of emergency 
or disaster. 

(.j) In conjunction with the assistant chief of 
staff for personnel, to maintain a roster of all Medi- 
cal Department personnel in the district, including 
those of the Naval Reserve; but, excepting personnel 
of activities commanded by or in charge of officers 
of the Dental Corps, personnel of the dental depart- 
m^^ M tfittvl^es faci One disMet, and .dental v&r- 
s(mn«S of the Ni»?8l Beserve. 

(k) To coorcQnate the administration of the 
Naval Reserve In all matters affecting the procure- 
ment, maintenance, and training of Medical Depart- 
ment personnel, except dental. 

(I) To advise the commandant concerning com- 
munications pertaining to medical activities for- 
warded to or through t&e commandant. 

(ffl) To inform appropriate local organizations. 
Insofar as security regulations permit, concerning 
the activities of the Medical Department of the 
Navy in order to promote cooperative effort. 

5r-5. River Command Medical OflElcer 

CD The duties outlined above for the dlistrlct 
medical ofllcer shall also apply to the senior eUBcer 
at the Medical Ccsw asdgned to the staff of a com- 
miffidant of a river ceoomand. Tbs <^aeer of %la0 
Medical Coips so 8@signed diiall be desle^ted iSiB 
river cranmand medical offlcer. 
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5-6 CHAPTER 5. DUTIES OF MEDICAl OFFICEBS ASHORE 5_13 
Section III. MEDICAL OFFICEB OF A SHORE STATION 

Article 

Title 5- 6 

General Responsibilities , 5- 7 

Complement of Kedical Department 5— 8 

Care of Dependents 5~ 9 

Physical Examination and Medical Treatment of Civil Employees , 5—10 

Examination of Applicants, Candidates, and Reservists 5—11 

Accountability for Property 5—13 

Inspection of Medical Supplies 5—13 

Suggestions to Commandant 5-14 

Fitness Reports on Subordinates , 5-15 

Muster and Discipline of Enlisted Personnel 5—16 

Inspection of Sbips 5—17 



5-6. Title 

(1) The officer of the Medical Corps detailed for 
duty as the head of the medical department of a 
shore station shall be designated the medical officer. 

5—7. General Responsibilities 

(1) The medical officer of a shore station shall be 
responsible, under the commanding officer, for the 
preservation of the health of personnel assigned to 
the station and for the care of the sick and injured. 
He shall supervise the hygiene and sanitation of the 
station and shall recommend measures to prevent 
or dimmish disease or m juries. Reference should 
be made to chapter 3 for additional basic responsi- 
bilities not specified in this chapter. 

(2) He shall inspect or cause to be inspected 
periodically, and monthly shall note in the Journal 
the sanitary condition of all public buildings, the 
drainage, the sewerage, the adequacy and quality 
of the water supply, the clothing of the men, the 
nutritional value of the ration, food preservation, 
cooking, and food service, and make such recom- 
mendations to the commanding ofEicer as he may 
deem proper for the preservation of health. He 
shall immediately notify the commandant or com- 
manding officer in writing of any hygienic or sani- 
tary hazard existing in areas adjacent to the station 
which in his opinion bears adversely on the health 
of the personnel of the station. 

5-8. Complement of Medical Department 

CD Whenever circumstances indicate that the 
complement or allowance of medical department 
personnel should be modified, the medical ofHcer 
shall submit a request for modification, with justifi- 
cation, to the commandant or commanding officer. 

5-9. Care of Dependents 

(1) The medical ofiicer shall provide authorized 
medical care for dependents in those activities 



which have suitable facilities, including necessary 
personnel, and which have been designated by 
Bum ED to provide inpatient and/or outpatient 
medical care for dependents. Service shall be 
limited to eligible dependents as authorized by 
current directives. (For further information, see 
BuMEDiNST 6320.31 series.) 

5-10. Physical Examination and Medical 
Treatment of Civil Employees 

(1) Detailed information on this subject is in- 
cluded in chapter 15, Bumed Instruction 6320.31 
series, and Navy Civilian Personnel Instructions 
310, 792, 810, 830, and 5100. 

5-11. Examination of Applicants, Candi- 
dates, and Reservists 

(1) The medical officer shall examine at the sta- 
tion all candidates for appointment or enlistment in 
the Navy or Marme Corps, or the Reserve com- 
ponents thereof, who may present themselves mder 
proper authority, and all members of the Naval 
Reserve or Marine Corps Reserve who appear for 
physical examination for any purpose and present 
orders or letters from proper authority directing or 
requesting that the reservist undergo physical 
examination. 

5-13. Accountability for Property 

(1) The medical officer is responsible and ac- 
countable for all property belonging to the Medical 
Department of the Navy and in his custody. 

5—13. Inspection of Medical Supplies 

(1) The medical officer shall inspect medicines 
and other medical department supplies, or require 
an assistant medical officer or a Medical Service 
Corps officer under his direction to do so. 
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5-14. Suggestions to the Commandant 

(1) The medical oflBcer shall make to the com- 
mandant or commanding ofQcer such suggestions In 
connection with his ofBcial duties as he considers to 
be in the interest of the service. 

5-15. Fitness Reports on Subordinates 

(1) The medical officer shall report to the com- 
manding officer on the fitness of his subordinate 
officers of the medical department for the com- 
manding officer's use in making fitness reports. 



Reporting 

5-18. General Instructions 

(1) Each medical activity of the Navy shall be 
inspected in detail once each calendar year (every 
12 months) , by a district or a staff medical officer, 
at such times as may be directed by appropriate 
administrative commanders. Special inspections 
shall be conducted when considered essential or 
when ordered by competent authority. 

(2) The medical officer conducting such inspec- 
tions shall submit to the Bureau, on 31 December 
and 30 June of each year, a schedule of the inspec- 
tions to be made during the succeeding 6 months. 

(3> A standard form and outline of basic subjects 
of inspection for purposes of uniformity and as an 
aid to the inspector when he compiles his question- 
naire and plan of action for inspecting medical 
activities and medical functions is presented In the 
following articles. 

5—19. Scope of Inspection 

(1) The general scope of the inspection shall in- 
clude all matters prescribed by law. Navy Hegula- 
tions, and current directives and orders, for the 
activity to be inspected. Major emphasis through- 
out an inspection shall be placed upon determining 
whether specific units of a medical activity are or- 
ganized, equipped, and manned to fulfill the assigned 
mission and to what degree. A most searching in- 
quiry is required in order to present a complete 
picture of the components and of the activity as 
a whole. 



5-16. Muster and Discipline of Enlisted 
Personnel 

(1) The medical officer shall be responsible for 
the muster and the maintenance of discipline of per- 
sonnel within his department. 

5-17. Inspection of Ships 

(1) The medical officer shall, or require his subor- 
dinates to do so, when directed, inspect ships going 
into commission to determine the adequacy of medi- 
cal commissioning allowances of equipment and 
supplies. 



Article 
. 6-18 

- 6-19 

- fi-20 

- 6-21 

- 6-23 
. 6-23 

5—20. Inspection Objectives for Activities 
Under the Management Control of 
the Bureau 

(1) The objective of inspection of these activities 
is to promote efficiency and economy by observing 
and reporting upon the mission of the activity, the 
state of work and discipline, and the condition and 
preparedness of the activity to fulfill the mission, by 
determining whether the laws and regulations are 
being complied with, and by reporting upon the 
general, economic, and administrative efficiency of 
the activity in order that the factors controlling the 
efficiency of medical facilities may be given continu- 
ous review and study by the Bureau. 

C2) Inspection of General Administration. — In- 
spection of the general administration of a medical 
activity under the management control of the Bu- 
reau includes inquiry and comment on the 
following: 

(a) The organization and organization chart of 
the activity, order books, and other internal direc- 
tives aSecting administration, Including adequate 
provisions for: 

(1) Peacetime operation. 

(2) Disaster and emergency. 

(3> Performance of the assigned mission. 

(4) Development of procedures to the end 
that the activity will operate according to a func- 
tional plan consistent with best possible utilization 
of personnel and available funds. 

(5) Continuing review of organizational units. 



Section IV. MEDICAL INSPECTION OP NAVAL ACTIVITIES 

Qeneral Instructions . 

Scope of Inspection ' 

Inspection Objectives for Activities XTnder the Management Control of the Bureau 

Inspection Objectives for Medical Activities Not Under the Management Control of the Bureau. - 
Inspection Conferences 
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(6) Study of personnel requlrementa. 

(7) Maintenance of equipment and appll- 
enpes in a high state of efjci^iusy^ 

(8) Performance standards. (Comparative 
and relationship statistics on work-load factors.) 

(9) Development of manuals of standard 
procedures governing administrative actions or gen- 
eral procedures to be followed to accomplish work 
processes in the various administrative billets, 

(10) Planning board, to insure proper admin- 
islarative and mata^ status of the activity, and to 
review and conduct special investigations as directed 
and recommend clianges In personnel reciuire- 
ments, administrative organizations, and operating 
methods. 

(b) The appearance and bearing of military 
personnel. 

(c) The cleanliness, sanitation, and appearance 
of the medical activity as a whole. 

(tf) Mmmey of public relations. 

(e) Internal and extecnal security. 
(/) l&e connnid:d:cation system;. 

(flf) Details of the muster system. 
(.h) Maintenance of discipline add administra- 
tion of justice. 

(i) Brig administration. 

(.j) Dissemination of tatformsl^jm to personnd 
of the command. - 

(k) Coordinationof the x>ersonnel training pro- 
graitt in lEtll departta^iis. : 

(I) mdoctrlnatfon of newly repol<ted personnel. 

(m) General educational facilities for p&tsm,- 
nel of the command. 

(n) The operation of the general mess, pfBcers' 
mess, chief petty officers' mess, and special diet mess, 
including the preparation, quality, quantity, and 
variety of food, and the adequacy of the food service, 

(o) The comfort and convenience of living 
Spaces fox; bous^g personnel including adequacy 
df light, Meat. *entite0ori, and fresh water, with due 
regard to economy. 

(p) The administration of morale activities in- 
cluding provisions for athletics, crew's library, mo- 
tion picture shows, Navy exchange, post office 
arrangements, religious activities, welfare, and rec- 
reation. Whether the welfare and recreation pro- 
^msmme^'^ti!^ Sd)Btoist€^'f(^t»>th personnel 
at tiie command aa& tm paMents; 

iq) Administration of request mast. 

(f ) Placement and classification "Of mUitary 
personnel of the command. 

is) Provision tot itd^iwcement In rating of en- 
listed personnel. 

(t) Leave and liberty, transportation facilities 
to nearby cities and towns, method of Issuing and 
collecting liberty cards, and provision to prevent 
duplication forcing of liberty cafds. 

(u) Ma,luteina;Qce of personnel and financial 
records. 

<.v) Civilian personnel management, including 
training program. 



(to) Secxttity, custody, and care of Government 
property, including the security {i{e<$9 Wi^bUlty 
of narcotics and alcoholic liquors. , 

(X) liaison ^tit^T agencies. 

(if) Methodsfit ]^£e$iQg prt^onw p»Ments (na- 
val hospitals). 

(3) Other items as may fall within the scope 
of the general administration of a medical activity. 

(3) Inspection of Specific Organization Units of 
a Medical Activity. — Inspection of the administra- 
tion of each organizational unit shall include ex- 
ajnination of the following (as a,pplicable) : 

((t) Oaf i^nlisatton ehaft. 

(b) Planning and coordination of activities. 

(c) Orders, instructions, procedures, and other 
directives, concerning matters under the cognizance 
of the specific organizational unit, including ade- 
quacy for peacetime mission. 

(d) Administration and effectiveness of traln- 
bBg s€ tciilltary and civilian persoimel for current 
and prospective duties. 

(e) C^re of the patient. 

(/) Dissemination of Infommtion within the 
organizational unit. 

(ff> Assignment of personnel, wati&es, Sxinday 
and holiday routine, and fire stations. 

(h) Safety precautions, Inidtidtdg ]|iia«iltaac'y- 
operating Instructions. 

(i) Procedures established for procurement, ac- 
counting, inventory, and economy (conservation) , in 
the use of all consumable supplies, and spare parts. 
Security, care, and custody of Government property 
Including the security and accountability of nar- 
cotics and alcoholic liquors. 

(?) Procedures in connection with maintenance 
and preservation of the physical lay-out. 

(ft) Provision for maintaining the alteration, 

(I) £tai»dling and atxsounttag for correspond- 
ence, documents, and othBiriflEitefl^l. 

(m) Maintenance of records, including 
patients' records and hospital case records. 

(71) Availability and correctness of publications. 
Navy Department Bulletins, directives, and technical 
instructions. 

(o) Stprage facilities for supplies, spare parts, 

etc. 

(p) Other items as may fall within the category 
of the administration of a specific organizational 

unit. 

(4) Material Inspections. — Inspection of material 
is made to: (1) determine actual condition of the 
equipment, etc., in each specific organizational unit, 
with respect to adequacy to perform all functions for 
wiiich the items we separately and interreiatedly 
designeti, and (2) , recononend ttie (Oueu^ or modi- 
flbatlons nee^ssxy to insure material readiness of 
the unit to carry out the mission for which it was 
established. If considered desirable to determine 
the material condition, the inspecting officer should 
have the machinery, equipment, apparatus, etc.. 
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operated before reporting on the condition. Other 
items of Inspection Include : 

(a) The item and priorities assigned, for ap- 
proved projects in the current replacement or main- 
tenance program to accomplish changes, additions, 
improvements, etc., within the unit. 

<6) The care of cQuipment, inventory proced- 
ures, and custody responsibility. 

(c) The effectiveness of the methods of upkeep, 
and preservation of the structure housing the unit, 
and of conditions which may lead to future deterio- 
ration. 

(d) Adequacy of allowance list for equipment 
and supplies with particular emphasis on material 
readiness. Review of stock levels and stock con- 
trols to determine whether or not Bureau directives 
are being complied with. 

(e) Adequacy of flre-flghtlng equipment, and 
the presence of hazards, 

(/) Any other factors affecting material readi- 
ness, 

5—21. Inspection Objectives for Medical 
Activities Wot Under the Man- 
agement Control of the Bureau 

<1) At naval shipyards, air activities, stations, 
bases, and other naval activities, medical inspections 
include; (1) an evaluation of the condition and pre- 
paredness of the medical department to fulfill its 
primary mission in connection with the care of the 
sick and injured, and (2) , a review and evaluation of 
the medical organization and programs relating to 
the prevention and control of diseases with partic- 
ular emphasis upon sanitary, hygienic, and dietetic 
standards, indtistrial health, and safety measures. 

(2) Care of the Sick and Injured. — Inspection of 
a naval activity dispensary Includes the following 
broad subjects: 

(a) Location of dispensary. 

(&) Mission and organization, 

(c> Personnel of the naval activity entitled to 
medical care. 

(d) Medical department personnel. 

(c) facilities for the care of the sick. 

(f) Equipment, stores, and stock levels. 

(ff) Records, reports, returns, accounts, etc. 

(ft) Log. journal, and standing order book. 

(i) Security, care, and custody of Government 
property, including the security and accoimtability 
of narcotics and alcoholic liquors. 

(?) Inventory and Plant Account. 
(k) Medical services and work-load statistics, 
(I) Wards, laboratory, pharmacy. X-ray, etc. 
(m) Ward narcotic book and clinical records, 
(re) Diets and messing for the sick, 
(o) Disaster and emergency plans. Safety 
measures and extent of cooperation of medical de- 
partment in the station safety programs. 



(p) Other items. Including hospitalization 
facilities. 

(3) General Provisions Concerning Hygiene and 
Sanitation.— -The responsibility of the medical ofB- 
cer of a naval activity in matters of sanitation ex- 
tends into fields under the cognizance of other 
departments. To ascertain the actual hygienic and 
sanitary measures in force, personal observation Is 
made by the medical Inspector into matters 
including: 

(a) Nutrition, 

(b) Sanitary standards of living spaces, bar- 
racks, and berthing spaces, including lighting, heat- 
ing, ventilation, and air conditioning, 

(e) Water supply. 

(d) Sanitary standards for food supply, mes- 
sing, food handling, preservation, and food serving 
in general messes, cafeterias, snack bars, and Navy 
exchanges. 

(e) Sewage disposal. 

(/) Waste disposal, garbage, refuse, and trash, 
(j?) Insect and rodent control, 
(ft) Communicable disease control, 
(i) Swimming sites. 

(3) Brig sanitation (and medical care of 
prisoners) . 

(&) Industrial health. 

(!) Immunization. 

(m) Epidemiological matters. 

(re) Physical exercises, athletics, recreational 
measures. 

(o) Review of monthly sanitary recommenda- 
tions contained in the medical department journal. 

(33) Education of personnel in matters concern- 
ing health and first aid. 

Ccf) Venereal disease control. 

(r) Other matters which may lead to disease 
or injury or threaten the physical well-being and 
safety of command personnel. 

(s) Cooperation with Federal, State, and local 
agencies. 

(4) Other General Provisions. — ^Air facilities, ship- 
yards, submarine bases, ammimition bases, and other 
types of naval activities require specific inspection 
subjects concerning the responsibilities of the medi- 
cal department. The organization of the medical 
department of an air station must contain provi- 
sions for attending crashes and the handling of 
crash injuries. At submarine bases there are spe- 
cial medical problems connected with illness due 
to occupational hazards and the medical aspects of 
operations involving diving. At ammunition de- 
pots, the medical organization must include provi- 
sions for accidents and hazards connected with the 
storage and the handling of ammtmition. Such 
items as the above are supplementary to the routine 
inspection subjects mentioned elsewhere in this 
chapter. 
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5-23. Inspectipii Gonf erenees 

<1) Tl^ condition sheets (rough work sheets of 
admltttstrEttlve, personnel, and material inspections) 
and notes collected by the inspector and his staff 
are used at a conference held at the activity upon 
completion of the inspection to insure that the ac- 
tivity may derive the greatest benefit from the in- 
spection. At the conferencie, obs^attons not coa- 
sldered of sufficient importamce to be included in 
the report but which merit attention by the com- 
mand or by the medical officer, are discussed in 
order that corrective action may be taken. It is the 
duty of all medical inspectors to assist medical de- 
partment personnel in the performance of their 
duties by supplying: Information when appropriate 
and by suggesting ways and means to improve 
ccndltlons, 

5-23. Beporting 

(1) R&porU of Me&i&a /ftspectioTi.— Rcsports of 
ini^}eetl(»i be prepared at the earliest practica- 
^ date followingr the inspection and forwarded 
through the commanding ofiBcer of the activity, or of 
the naval hospital inspected, and thence, via chain 
of command, to the Chief of the Bureau. 

(3) Report Procedure. — The inspection report 
shall be prepared in letter form. Paragpraphs of 
ttie report atwU be numbered consecutively in one 
series throughout a report. The authority for mak- 
ing the inspection, the name and location of the 
activity inspected, the date of the inspection, the 
date of the preceding annual medical inspection. 



and the name of the medical oflScer of the activity 
being inspected shall be indicated in the first para- 
graph. For reports of inspection of naval hospitals, 
naval medical supply depots, naval dispensaries, 
and larger medical activities, the subseeiuent 
par^r«,phs of the report shall be arranged, first 
by the comments on the general medical adminis- 
trative inquiry, followed by the remarks on the vari- 
ous organizational units. Either preceding or fol- 
lowing this, the inspectors' facts and conclusions 
are presented. Recommendations, if any. shall fol- 
low the facts and ec^dusions. Eecomtnenda^ns 
are to be m^esented in two parts: (1) those requir- 
ing decision within command, and (2) those re- 
quiring decision by higher authority. The last 
item in the report will be the grading. This per- 
centage grading will be in addition to the current 
practice of submitting statements In the report with 
reference to command manasement, remarks on the 
handling: of various situations, or other matters con- 
sidered woriaiy of speciail comment. Percentage 
grading shall be based upon the inspecti<m of the 
medical activity as a whole. 

(3) Enclosures to Reports. — In the interest of 
reducing the volume of inspection reports, a Person- 
nel-Patient Data Sheet is the only enolosore desired. 
Sample forms for preparation of this dfta sheet 
have been supplied and are on file in the offices 
of district and staff medical officers. Unless con- 
sidered desirable by the inspector as justification 
to support a recommendation or comment, other 
statistical data, maps, and charts should not be 
submitted. 



Section V. CIVILIAN FHTSICIANS 



Oeneral ^ , ^ 

Kethoda of Obtaining Servlcee ^ 

Selection 

Bureau Approval 

Security Clearances 

Duties 

5—24. General 

(1) The absence or nonavailability of a Navy 
Medical Corps officer, or the nonavallabiUty of a 
Medical Corps officer with a particular qtiaUflca- 
tion, may at times necessitate the mployment or 
the procurement of Hbe medical services of a 
civilian physician. 

(2) Civilian physicians may be utilized on a part- 
time basis in the continental United States at U.S. 
naval hospitals and U.S. naval dispensaries to aug- 
ment the military medicti staff. 

(3) Civilian phyMcians may be utlliised on a full- 
time OT part-time basis, tinder the general super- 
vision of a Navy medical officer, at industrial and 
industrial-type aofivities of the Navy and Marine 



Article 

5_24 

, 5_25 

„ . . ^, 5_26 

5_27 

5-28 

5-20 

Corps. At certain isolated locations, it may be 
necessary to utilize the services of civilian physicians 
in the absence of a Navy medical officer. 

C4) Chapter 20 contains instructions for obtain- 
ing services of civilian physicians when required on 
an individual case basis. 

5-85, Methods of Obtaining Services 

(l) Regular Civil Service Appointment to Classi- 
fied Positions. — Each activity is expected to employ 
civilian physicians pursuant to Navy Civilian Per- 
sonnel Instructions, whttdi cover procedures fdi* 
classifiication, appointment, and compensation. In 
the event that there are no acceptable applicants 
for appointment or if applicants do not accept ap- 
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pointtnents for one reason or another, activities 
may consider under justifiable circumstances a 
method described below. 

(2) Employment of Experts or ConsuUmts 
Under Personal Service Contracts. — Employment 
of experts or consultants under personal service 
contracts is governed by Navy Civilian Personnel 
Instraction 306. 

(3) Contracts for N onpersonal Services. — Con- 
tracts for nonpersonal services may be considered 
only in the event that there are neither accepta- 
ble applicants for regular civil-service positions 
nor acceptances of offers for employment, as ex- 
perts, under personal service contracts. In this 
event, appropriate requests for authority for the 
procurement of professional medical services of 
physicians on a "when needed" basis shall be 
forwarded by the requiring activity on a Requisi- 
tion Form, DD Form ll45, for approval by the 
management control bureau via the Chief of the 
Bureau of Medicine and Surgery. Procurements 
pursuant to this subarticle are governed by 
SECNAV Instruction 6260.1 series and existing 
procedures for obtaining nonpersonal services 
by contract. 

&-26. Selection 

(1) Careful selection of civilian physicians is 
required to insure the highest standards of pro- 
fessional service. Physicians selecred for special 
clinical services must have the particular quali- 
fications required for the position including 
board eligibility or board certification by an 
American Specialty Board where appropriate. 

(2) Physicians selected for general practice 
type of medical service must be acceptable to the 
local profession as having the required qualifi- 
cations. 

(3) Civilian physicians selected must («) be 
graduates of an accredited medical school; (&) 
be currently licensed to practice in a State or 

"^Territory of the United States; ic) possess high 
moral, professional, and ethical standards; and 
id) be in good professional standing in their 
community. 



5-27. BUMED Approval 

(1) U.S. naval hospitals and U.S. naval dispen- 
saries requiring the services of civilian physicians 
a$ provided m this section shall submit requests 
for authorisation to BUMED for approval prior 
to employment. Such request shall contain the 
following information: 

{a) Justification for the request. 

ib) Name and qualifications of the civilian 
physician. 

(e) Schedule of proposed employment. 

(d) Method of payment. 

5-28. Security Clearances 

(I) Security investigations for physicians who 
are employed or furnish professional medical 
services under the provisions of this section shall 
meet the requirements of the Navy Civilian Per- 
sonnel Instructions and the Department of the 
Navy Security Manual for Classified Information- 
(OPNAVINST 5510.1 series). 

5-29. Duties 

(1) Civilian physicians may be utilized to per- 
form any professional duties for which they are 
qualified. 

(2) Under the direction of a Navy Medical 
Corps ofllicer, they may perform general medical 
duties involving military personnel with the ex- 
ception of those purely military in nature such 
as: 

(rf) Physical examinations of candidates for 
duty involving flying, submarine and diving, or 
any other specialized duty. 

(b) Physical examinations for promotion of 
active duty officers or applicants for appointment 
to commission status in the Regular Navy or 
Marine Corps. 

{c) Physical examinations of applicants to 
ofiicer candidate training programs. 

{d) Physical examinations of ofhcers of Re- 
serve components incident to reporting for aaive 
duty other than trainiog duty. 

(c) Exercise of miUtary command and ad- 
ministration over naval uniformed personnel. 

(/) Duties as member of boards of medical 
survey, medical boards, or physical evaluation 
boards. 
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Section I. FUNCTION, ORGANIZATION, AND RESPONSIBILITY 

Article 

Primary Function .i. 6- 1 

Organization and General Responsibility i 6- 2 



6-1. Primary Function 

(1) The primary function of the Naval Dental 
Corps is to piovide such care for active duty Navy 
and Marifte Corps personnel as will preveht or re^ 
medy diseases, disabilities, and injuries of the teeth, 
jaws, and related structures, which may directly or 
indirectly interfere with the perforcraancje of military 
duties. 



6-2 Oi^nization and Cieneral Respon^blUty 

(1) The Assistant Chief for Dentistry and Chief ef 
the Dental Division, Bureau of Medicine and 
Surgerjfj is responsible to the Chief of the Bureau for 
the swpervisioa, direction, and coordination of the 
Navy dental Setvicfe and programs. He is responsible 
for continual appraisal of all programs over which 
cognizance has been assigned and coordinates with 
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the Director of Program, Planning and Analysis all 
proposed changes brought about by internal plan- 
ning affecting existing programs and for new efforts 
proposed. He is the Chief of the Dental Corps. 

(2) The Deputy Chief ranks next in authority to 
the Chief of the Dental Division and is responsible 
for the projection of the policies of the Chief of the 
Dental Division and acts with full responsibility and 
authority in his absence. 

(3) The Inspector General, Dental, is responsible 
to the Chief of the Dental Division for planning, 
coordinating, and conducting the inspection program 
of the Navy dental service except for those areas 
of responsibility which rest with the Commandant of 
the Marine Corps, to assure efficiency and confor- 
mance with BUMED policies and for advising the 



Chief of the Bureau via the Chief of the Dental 
Division regarding the results of inspections which 
he makes or which are reported to him. 

(4) District and staff dental officers are responsi- 
ble for advising their respective commandants and 
commanders on all dental matters within their 
commands. They are responsible for assuring the 
support of Department of the Navy policies which 
pertain to the Navy dental service in the districts or 
commands to which they are attached. 

(5) The head of a dental department, the chief of a 
dental service, and the commanding officer or of- 
ficer-in-charge of a dental activity are responsible to 
the commanding officer or superior in the chain of 
command for the dental service provided by the 
command or activity to which attached. 



Section n. DENTAL DIVISION, BUREAU OF MEDICINE AND SURGERY 

Ardck 



Establishment and Responsibility 6- 3 

Organization Chan, Dental Division 6-4 

Chief of Dental Division 6- 5 

Assistant Deputy Chief of the Dental Division 6- 6 

Professional Branch 6- 7 

Planning and Logistics Branch 6-8 

Personnel Branch 6- 9 

Research Branch 6-10 

Marine Corps — BUMED Dental Liaison Officer 6-11 



6-3. Establishment and Responsibility 

(1) Establishment. — ^The Secretary of the Navy, 
on 28 June 1946, established the Dental Division 
within the Bureau of Medicine and Surgery, in ac- 
cordance with the act approved 28 December 1945 
(10 use 5138). 

(2) Responsibility. — All matters relating to den- 
tistry and required by law to be referred to the 
Dental Division and that Division is responsible for 
the study, planning, and direction of all matters 
coming within its cognizance. 

(a) Specifically, the Dental Division is required 

to: 

(1) Establish professional standards and 
policies for dental practice. 

(2) Conduct inspections and visits for 
maintenance of such standards. 

(5) Initiate and recommend action jjertain- 
ing to complements, appointments, advancement, 
training, assignment, and transfer of dental person- 
neL 

(4) Serve as the advisory agency for BUMED 
on all matters relating directly to dentistry. 

6-4. Oi^anization Chart, Dental Division 

(1) See next page. 



6-5. Chief of Dental Division 

(1) The Chief of the Dental Division is responsible 
for the f>erformance of all the functions of the Dental 
Division. He is detailed from among the officers of 
the Dental Corps in the grade of rear admiral, in 
accordance with the act approved 28 December 
1945, as amended. (10 USC 5138.) 

(2) The Chief of the Dental Division, while so 
serving, receives the pay and allowances provided by 
law for rear admirals of the upper half and is enti- 
tled, in all respects, to the same privileges of retire- 
ment and retired pay benefits as are provided by law 
for chiefs of bureaus of the Navy Department. 

(3) The Chief of the Dental Division is assisted by 
the staff of the Dental Division in carrying out his 
responsibilities. 

6-6. Assistant Deputy Chief of the Dental Division 

(1) The Assistant Deputy Chief of the Dental Di- 
vision is the nonflag dental officer next in authority 
to the Chief and the Deputy Chief of the Dental 
Division and is responsible for the projection of the 
policies of the Chief of the Dental Division. In the 
absence of the Chief of the Dental Division and the 
Deputy Chief, the Assistant Deputy Chief acts for 
them. 
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6-7. Professional Branch 

(1) This Branch advises the Chief of the Dental 
Division on professional standards and practices, 
training programs, preventive dentistry programs, 
and statistical data and conducts liaison v^ith other 
bureaus and offices as may be appropriate. 

6-8. Planning and Logistics Brancii 

(1) This Branch advises the Chief of the Den- 
tal Divisiofi on matters related to dental finance, 
material, logistics, organization and dental facil- 
ity planning. 

6-9. Personnel Brancli 

(1) This Branch advises the Chief of the Dental 
Division on the requirements, qualifications, pro- 
curement, assignment, and distribution of dental 
personnel. 



6-10, Research Branch 

(1) The Research Branch provides coordination 
between the Dental Division and the Medical Re- 
search and Development Command for manage- 
ment and conduct of the research development ef- 
fort. The Branch advises the Chief of the Dental 
Division on any research mattets which involve new 
approaches to resource management. 

6-11. Marine Corps — BUMED Dental Liaison 
Officer 

(1) The Marine Corps — BUMED Dental Liaison 
Officer maintains liaison between the Commandant 
of the Marine Corps and the Assistant Chief for 
Dentistry on all matters relating to the dental sup- 
port of the Marine Corps. 

(2) The officer maintains liaison with the Fleet 
Marine Force Medicine Division. 

NOTE— There is nii article 6- [2. 



Section HI. DENTAL CORPS 

Arrick 

Establishment 6-13 

Grades and Strength , . 6-14 

AppointniieatS 6-15 

Duty Assignments 6-16 

E^gibility fi3r Promiatton , , 6-17 

Requirements for Promotion , 6-18 

Written Examimtioas and Exemptions 6-19 

Written Examination Subjects 6-20 

Retirement , 6-2 1 



6-13. Establislunent 

(1) The Naval Dental Corps was established by 
provisions of an act of 22 August 1912 (now codified 
by act approved 10 Aug 1956, 10 USC 6027). This 
act authorized the appointment of not more than 30 
assistant dental surgeons to serve professionally the 
personnel of the naval service and to perform such 



other duties as may be prescribed by competent 
authority. 

6-14. Grades and Strength 

( 1 ) The Naval Dental Corps consists of o fficers in 
the grades of lieutenant, junior grade; lieuten- 
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ant; lieutenant commander; commander; captain; 
and rear admiral. 

<2> The total authorized rnunber of officers of 
the Dental Corps on the active list is of 1 per-- 
cent of the sum of — 

(a) the authorized strengths of the active lists 
of officers of the Navy and the Marine aUlSior- 
ized by 10 USC 5403. 5404, and 5408; 

(b) the authorized streHgths of the Regiaaf 
Navy and the Regular Marine Corps in enlisted 
members authorized by 10 USC 5401 and 540?; 

(c) the authorized strength of the Navy In mid- 
shipmen at the Naval Academy; 

(d) the actual htuiibef of officers holding per- 
manent appointments in warrant officer grades in 
the Regular Navy and the Regular Marine Corps, 
excluding retired officers; and 

Ce) the actual numher of aiVlaMon toldshipmen 
on active duty as appointed under 10 trSC 6906 (10 
USC 5404). 

(3) The Secretary of the Navy computes the au- 
thorized strength of the active list of the Navy in 
officers in the Dental Corfis as of 1 January of each 
y(^ (JO nsc &404}. The terms "active list of the 
Navy" and "active Ust of the Marine Corps" as used 
in this article mean the lists of officers of the Regu- 
lar Navy and the Regular Marine Corps, other than 
retired ofHcers, holding permanent appointments in 
grades above chief warrant officer, W-4 CIO BSC 
5001 (a) (9-10)). 

6-15. Appointments 

(1) Original Appointments. — Generally, original 
appointments in the Dental Corps, U.S. Navy, are 
made in the grade of lieutenant (junior grade). 
Appointments are made as vacancies occur, in order 
of the candidates' group lineal position, as shown 
by competitive examination or as otherwise deter- 
mined by the Chief of Naval Personnel, 

(2) Appointments in the Dental Corps of the V S. 
Navy. — 

(a) QitdUficattons for Ap^fidlntm&nt. — 

(1) Sex — male or female. 

( 2 ) Citizenship — United States citizen . 

(3) Appointees in the grade of heutenant 
(junior grade) in the Dental Corps shall be citizens 
of the United States lietween 21 and 32 yearS of age. 
(Codified by act approved 10 Aug. 1956, 10 USC 
5571, 5578.) 

(4) A limited number of qualified civilian 
dentists (including those who may hold Reserve 
commissions) of other ages may be appointed. 
(Codified by act approved 10 Aug. 1956, 10 USC 
5578.) The grade in which appointed will be deter- 
mined by the professional age, experience, and at- 
tainments of the individual. 



(5) All appointees shall be graduates of ap- 
proved dental schools. 

(6) Candidates for such appointment must 
meet certain physical, mental, moral, and profes- 
sional qualifications before medical and profes- 
sional examining boards appointed by the Secre- 
tary of the Navy. Medical examining boards for 
the examination of candidates are appointed by the 
Secretary of the Navy. The Secretary has pre- 
scribed that the candidates shall be examined for 
profiessional qualiflcations by a board of officers of 
the Dental Corps. An applicant for appointment 
may be required to demonstrate his professional 
qualifications by written, oral, or practical exam- 
inations, 

(7) Women may be appointed in the Dental 
Corps of the Navy as determined by the Secretary 
of the Navy (act of 12 Jun 1949, now codified by 
act approved 10 Aug. 1956 (10 USC 5590) ; act 
of 24 Jun 1952, now codified as 10 USC 5578). 

(8) Additional qualificatlant . lOa^ be PiSJ- 
raulgated by the Chief of Naval Personnel from time 
to time, 

(ft) Application for Appointment. — 

(1) Inactive Reserve officers, former dental 
officers, and other civilians must submit an appli- 
cation for appointment to the nearest Navy recruit- 
ing station in the form prefe'ribed by tlie Chief of 
Naval Personnel. 

(2) A senior dental student may submit an 
application for an appointment as a lieutenant (jun- 
ior grade) to be issued after his graduation, in ac- 
cordance with current Bureau of Naval Personnel 
instructions. 

(3) Reserve officers on active duty should 
submit letter requests for consideration to the Chief 
of Naval Personnel via their commanding officer. 

(C) Consideration of Candidate for Appoint- 
ment. — 

(1) Qualifications. — The professional quali- 
fications of a candidate for aptjoihttsSnt wUr be 
considered by a board of dental officers. If the can- 
didate is to appear in person for consideration, he 
will be authorized to appear before a board of med- 
ical examiners for determination of his physical 
qualiflcations, and a naval examining board for 
determination of his mental, moral, and profes- 
sional qualifications at a time and place desig- 
nated by the Chief of Naval Personnel. The mm . 
tary qualiflcations shaU be determined by the Chief 
of Naval Personnel. 

(2) Expenses, — No allowance is made for 
travel or other expenses incurred by the candidate 
in appearing for examination. 

(3) Physical Examination.-^ A thorough phys- 
ical examination, conducted by a board of medical 
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Mtoaftiftwt shall precede tbe prof es^on^ esanlna- 
timi. The candidate shall be reauiil^ to cattily 
that he Is free from any bodily or mental ailments. 
If the candidate is found to be physically disquall- 
fled, the examination shall be concluded. 

<4) Professional Examination. — When a can- 
didate is required to appear In p«son for examioa- 
ticm, tbe prcrfessioaal examination wiU include: 

(a) Written and oral examinations on oral 
diagnosis and roentgenology, operative dentistry, 
parodontics, prosthodontlcs, and oral surgery. 

(b) Clinical examination on operative den- 
tistry, prpsthodontlcs, and roentgenology. 

W Qt^ examination on subjects of pre- 
Umlnary exluetitiCH3u 

(6} Tem*MiMOB of ^XOJftfnattoB,— Tbe naval 
examining board may conclude the examination at 
any time and may deviate from tbe plan as outlined 
above as ntsif seem h&ik for ttie Mterests of Hbe naval 
service. 

(6) Withdrawal From Examination. — trpon 
written leqiust and with the consent of Uie board, 
a candidate may withdraw from further examina- 
tion without piejiullce as to elii^billty for subse- 
quent examination. 

(7) Disqualification. — Any candidate who 
knowingly gives a false certificate of age or char- 
acter, or knowingly makes a false statoQsht to a 
board of examiners shall be disqualified. 

6-16. Ihity Assi^ments 

(1) I)ental officers are assigned to duty in naval 
activities In the United States, to duty afloat in the 
large combatant and auxiliary ships of the fleet, to 
oversea duty, and to duty with the Marine Corps. 
Hie nonual rotation pattern is an initial short tour 
of duty In the tlltfted S«yEes. except Hawaii Or 
Alaska, and s» ox oversea duty, including 
Hawaii and Alaska, followed by another tour of 
duty in the United States, exc^ Hawaii or Alaska. 
SutiGequent tours of duty will be in consonance with 
tbe overall needs of the naval seitvice. 

(2) A tour of duty is Influenc^ by several factors, 
include, but are not linped to. ihs ratio of 

sea and oversea billets to those ashore within tbe 
ITnttM States, except HawaU and Alaska, the num- 
ber of officers on active dutyj for limited periods, 
requirements for officers with special qualiflcations, 
billets of an unusually arduousi nature or In isolated 
areas, and training requlroaeqts. The tour lengths 
indiiisated below eontidet^to be imnaal. 

(a) Cruises afloat — 2 years. 

(b) Oversea tours — 3 years, imless specified 



otherwise by Bureau of Navid Personnel Xnstrtic- 
Qons. 

(c) Tours with Fleet Marine Forces — 3 years 
In the United States, except HawaU and Alaska, or 
for varying shorter periods depending upon deploy- 
ment overseas. 

(d) Tours ashore in the United States, exc^ 
Hawaii and Alaska — 3 years for officers in the gradfis 
of lieutenant commander tlmnwb eaptoin* 2 years 
for lieutenants and Ueutenants, junior grade. 

6-17. Eligibility for Promotion 

(1) Officers of the Dental Corps become eligi- 
ble for promotion when they accumulate the re- 
quited promotion and entry grade credits, or com- 
plete the prescribed period of active duty in the 
next lower grade as specified in Public Law 
: 90-228 of 28 December 1967, as promulgated to 
the military services by DOD Directive 1320.7 
series. 

6-18. Requirements for Promotion 

(1) Officers of the Dental Corps who have been 
selected for pnnnol^ onist be found qualified by 
a naval eataininiag board before being prcnnoted. 
The type of examination wMch is given by the 
examining board is specified by the Secretary of the 
Navy. It may be either an examination on official 
records only, or it may be a written examination. 

(2) There are three broad areas of knowledge 
In which officers of the Dental Corps must be quali- 
fied in order to be promoted. 

Ca) Execatiee ,4near^nderstanding of tbe 
tMuto principles and policies in the oi^anization of 
the Department of Defense and in the planning, 
control, and administration of Che Naval Establish- 
ment. 

(b) Operations Area. — ICnowledge of the pro- 
fessional subjects essential to the efficient operation, 
managmient, and logi^Mc sutopiort of tbe dental 
facilities throughout the oav^ service. 

<c> Tecftmical Area. — Knowledge of the profes- 
sional subjects essential to provide dental care to 
the personnel of the Navy and Marine Corps. 

6-19. Written Examinations and Exemp- 
tions 

(1) Examinations. — When written examinations 
are required, the subjects and scope of examination 
for dental officers in the various grades Shfdl be in 
acordance with current directives. 

(2) Exemptiam.—WascDtjci^ixxm from written ex- 
aminations for dental Officers in the varimis m-aiiiMi 
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shall be in eiteordance with current directives which 
list schools and courses eftecting exemptions in the 
executive, operations, and technical areas. 

6—20. Written Examination Subjects 



Subject 


LTJG 
to LT 


LT to 
LCDR 


LCDR 
toCDR 


CDRto 
CAPT 


PART I-EXECUTIVE 






















X 








2. Administrative OrgoAliAttan 












X 


X 


X 


X 


3. Personnel A dTuinists^atlODBlKi 














X 


X 


X 


4. MlUtwyStwtlee..— — 


X 


X 


X 


X 


PART n-OPER ATI0N8 










AREA 










1. Operation of a Dental Depart- 










ment 


X 








2. Administration of Dental De- 

pttrtmcnts Asliore and Afloat. 

3. Operation of a- U.S. Naval 


X 


X 
X 






X 



Subject 



PART II— OPERATIONS 
AREA— Con. 

4. Fleet. District, or StafT Dental 

Officer ReaponslWHty-,--. 

5. Logistles— ,.,...,„• 



LTJQ 
to LT 



PART III-TEICaNIOAL 
AREA 

1. Oral Diagnosis and Roent- 

genology.- 

2. Operative Dentistry 

3. Periodontics 

4. Prosthodontlos 

B, Oral Surgery..-. 



X 
X 
X 
X 
X 



LT to 
LCDR 



X 
X 
X 
X 
X 



LCDR 
to CDR 



CDR to 
CAPT 



X 
X 



6-21. Retirement 

(1) The several types of retirement for officers 
of the Regular Navy are explained in chapter 14 
of the Bureau of Naval Personnel Manual and cur- 
rent directives (see also 10 ITSC 6406 concerning 
furlough). 



Section IV. GENERAI, DITTIES OF DENTAL OinCERS 

Article 

The Dental Officer '. 6-32 

Assistant Dental Officer 6—23 

Frintiipal Dtfty of All Bental Officers 

Proficiency in All Fields of Dentistry 6-t8 

Duties TTpon Eeporting to a Ship or Station — 

Duties in Care of Mass Casualties — S-Wf 

Organization and Instruction Books ' 

Maintenance of Dental Department IjOg — — — ^ 

Official Correspondence . . 6-30 

Narcotics, Alcohol, and Drugs^^__ . a-3l 

Knowledge of Official Directives : 6-32 

PuWlcation of FtOfesii<)nsil AHiiclw — ' ■ ^-33 

Participation in Civilian Professional Activities , 6-34 

Private Practice . 

Civil Suits 6-38 



6-2!}. The Dental Officer 

(1) The Secretary of the Navy shall prescribe 
regiUfttlons for den^l services on ships ai^d at 
shofe stations; such services shall be under the 
senior dental officer, who is responsible to the com- 
manding officer of the ship or station for all pro- 
fessional, technical, and administrative matters con- 
cerning dental services , (sec, 4 of act of 28 Dec 194S, 
now codlfted by act at^roved 10 Aug 1956 (10 V.B.C. 
6029 ) ) . Therefore, the head of the dental depart- 
ment of a command or other activity shall be the 
senior officer of the Dental Corps permanently at- 
tached for duty and so assigned. He shall be desig- 
nated the dental ottcer. 



(2) The dental officer is responsible lor the gen- 
eral duties prescribed in Navy Regulations for a 
head of a department as well as the duties pre- 
scribed for a head of a dental department. 

(3) The dental officer of a ship or station shall 
advise the commanding officer of the number and 
grades or ratings of dental personnel needed for 
Sclent operatliJn of th« dental department when- 
ever the requirements are altered appredabl? be- 
cause of personnel, physical facilities, or workload 
changes. 

6-423, Assistant Detttal OMoet 

(1) Assistant dental ofneers shaU conform to the 
policies established by the dental officer with reg»,rd 

6-7 
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to the professional treateient and c£ire of patients. 
They shall perform such other duties as may be 
assigned them by the dental officer or other com- 
petent authority. 

6-24. Principal Dtity of All Dental Offi- 
cers 

(1) The principal duty of all officers of the 
Dental Corps is to treat and prevent diseases, disa- 
bilities, and injuries of the jaws, teeth, and re- 
lated structures. Although it is essential for dental 
activities to be administered properly, it is desirable 
that all dental oflcers keep the time required for 
administration and supervision to an absolute mini- 
mmn In order to increase their professional 
accomplishment. 

(2) The dental ofiQcer shall be responsible for con- 
ducting: on organized program oi preventive den^ 
tistry and dental health education for ojl personnel 
dependent on him for dental service. In larger 
dental activities, the dental ofiQcer shall designate 
one dental officer as the preventive dentistry ofB- 
cer, who shall Implement the preventive dentistry 
program, 

6-25. Proficiency in All Pields of Den- 
tistry 

(1) It is desfrable that all dental officers have an 
opportunity to become proficient in the various fields 
of dentistry which are practiced in the naval service. 
The dental ofBcer should, insofar as may be prac- 
ticable, afford assistant dental officers the oppor- 
tunity to acquire experience in the various dental 
fields. This may be accomplished in two ways: 

(a) Permit all dental officers to conduct a gen- 
eral practice and perform all types of dental opera- 
tions and treatments. 

(b) Rotate dental officers for limited periods in 
the various fields of dentistry. 

(2) When appropriate, qualified dental officers 
should act as consultants and advisors to dental- 
officers with le&ser experience. 

Duties Upon Reporting to a Ship or 
Station 

(1) As soon as possible after reporting, the dental 
officer of a ship or station shall examine the dental 
operating spaces, the equipment therein, and other 
accommodations provided for the dental depart- 
vaenti He shall make a detailed written report to 
the commanding officer if any defects or deficien- 
cies are discovered which Interfere with the efficient 
(«^att<m of the dental department. 

(2) The Bureau desires full knowledge of the 
functioning of the Navy Dental Corps ashore and 
afloat in order to be prepared to anticipate and 
meet needs for personnel and material and be tn- 



foapaed of the adequacy of dental treatmLent facili- 
ties as related to the need or denuuid for dental 
treatment. Dental officers are, thefefAre, encour- 
aged to submit to the Bureau, via official channels, 
well-considered suggestions for the betterment of 
the Navy Dental Corps. 

6-^7. . Duties in Care of Mass Casualties 

(1) Dental officers shall be qualified to perform 
first aid procedures in order that they may treat 
or assist In the treatment of mass casualties. 

6-38. Organization and Instruction Books 

(1) Each dental activity and dental department 
of a ship or station shall publish an "Organization 
Book" and "Instruction Book." These may be com- 
bined Into a single publication. All Organization 
and/or Instruction Books should be brought into 
the Navy Directives System ^ough Identlfieallim^ or 
conversion. Standard dental department orgaMza- 
tion manuals or books may be used as a guide. Ref- 
erence should be made to Organization Platmii^ for 
Naval Units (Navpers 18371) . 

6-29. Maintenance of Dental Department 
Log 

(1) The dental officer of a ^ip or station shall 
keep a rough watch log or journal which shall be 
a chronological record of pertinent matters within 
the province of the dental department. 

(2) Any important occurrence coming under the 
cognizance of the dental officer such as damage, 
destruction, or loss of dental department property, 
or breaches of discipline by dental department per- 
sonnel, shall be reported to the officer of the deck 
or other proper official for entry in the log, report 
book, or Journal of the ship or station. 

6-30. Official Correspondence 

(1) All official correspondence on dental depart- 
ment matters shall be signed or cleared by the 
dental officer and forwarded through official chan- 
nels, 

(2) Dental reports shall be prepared and for- 
warded by the dental officer of a ship or station, 
in accordance with sections XV and XXI of this 
chapter, chapter 23, and current directives. 

6-31d Narcotics, Alcohol, and Drugs 

(1) The dental officer of a ship 
or station shall not permit nsrcot- 
ics, alcohol, alcoholic beverages, 
controlled drugs, or dangerous drugs 
to be plac€id in the possession of 
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any person, except in small quantities for use m 
treatment of patients (see chap. 21 ) . 

6-32. Knowledge o£ Official Directives 

( 1 ) Instructions set forth in this manual are 
but a portion of the general instructions with 
which officers of the Dental Corps must be famil- 
iar. They shall also study various other official 
publications such as the BUMED Instructions and 
Notices; U.S. Navy Regulations; Manual for 
Courts-Martial, United States, 1969, and the JAG 
Manual; Bureau of Naval Personnel Manual; and 
other current orders and instructions. 

6-33. Piiblication of Professional Articles 

(1) Dental Corps officers are encouraged to 
contribute to professional literature. They shall 
be guided by Navy Regulations, Navy Public 
Affairs Regulations, and current directives relat- 
ing to preparation and publication requirements. 

6^$4. Paifticipation in OivU^A Professional 

(1) Officers of the Dental Corps shall make 
every effort to establish and maintain the highest 
standards of ethical and professional practice, to 
keep themselves informed in all fields of dentis- 
try, and to improve their professional abilities. 
When practicable, they should attend piiofes- 
sional meetings of dental societies, seminars, 
clinics, lectures, study courses, and other similar 
means of acquiring additional knowledge. 

(2) Dental officers who intend to appear as 
essayists or clinicians before any ptgani^tion or 
meeting ^all, at earliiest practicable date, offi- 



cially notify the commandant of the naval district 
where they are on duty of the date or dates, 
place, sponsoring organization, and the hotel or 
other address where they may be located during 
the occasion. If they intend to appear in a naval 
district other than the one in which they are on 
duty, an information copy shall be supplied to 
the commandant of the naval district to be 
visited. In all instances article 20-6 shall be 
observed and information copies shall be for- 
warded to Chief, Bureau of Medicine and Surgery 
(Dental Division). 

(3 ) Dental officers should inform BUMED, by- 
official letter, of special incidents of interest, such 
as: certifidtion by a specialty board; completion 
of a course of instruction or training not previ- 
ously reported to the Bureau; membership in an 
honor society; honorary or life membership in 
a professional society; appointment as editor, as- 
sociate editor, or contributor ott the sS&S <ri a 
professional publication; and similar typeis of 
accomplishment, honor, or appointment. 

(4) Dental officers desiring teaching affilia- 
tions in civilian institutions shall comply with 
the following guidelines: 

(a) Approval must be requested by official 
letter and granted by BUMED. 

(b) Time spent teaching in civilian insti- 
tutions must be no more than one-half day every 
other week, 

(c) Such affiliations shall result in no 
cost to the Navy. 

NOTE— There aie no articles 6-35 and 6r36. 
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Arttcle 

Fleet Dental Officer , . , 6-37 

Force Dental Officer , . . 6-38 

Dental OiBcer in Ship 6-39 

Dental Officer in Aircraft Carrier , 6—40 

Dental Officer in Tender or Kepair Ship 6-41 

Dental Officer in Hospital Ship 6-42 

Dental Officer in Transport — . 6-43 

Dental Officer Embarked With Troops in Transport . 6-44 

Commanding Officer With Dental Company , 6-45 

6-37. Fleet Dental Officer (^.^ ^^^^ jgntal officer may, subject to 

(1) The fleet dental o£&cer is the adviser to the the approval of the fleet commander, visit dental 
fleet commander on all matters pertaining to facilities of fleet shore-based activities to give or 
fleet dental matters. He shall, by means of in- obtain technical information or assistance, 
spections visits, and review of dental service re- ^^^^^ Inspections.— 

ports and reports of inspections, keep himself in- 
formed of all matters pertaining to the dental (a) When the fleet dental officer is directed 

service, dental personnel, and dental materiel of to inspect the dental organization of a ship or 

the fleet. In addition to these general responsi- shore-based activity he shall comment on the 

bilities, the fleet dental officer shall: efficiency of the dental organization and dental 

(a) Assist the fleet commander in preparing service. a- 

the dental aspects of operational and logistic (b) When the fleet dental officer visits a 

plans. fleet unit or activity, he shall do so on an advi- 

(b) Coordinate dental services administered sory and constructive basis with a view toward 
in subordinate vinits of the fleet, conferring with possible improvement of the dental service. 
fcBfee dental officers as necessary to insure maxi- //^ ^ i- ^ , ,,„i , . 
mum coordination. . (4) 0//^/z«e /.«pec//o«^When making an 

J ,. inspection, the fleet dental officer shall be guided 

c) Advise the fleet comniander regarding ^ ^^^^^j provisions of article 6-195, as ap- 

^tabusbment, expansion, or reduction of dental nlicable 

facilities in ships of the fleet and the adequacy of P ■ 
fleet-supporting shore-based dental facilities. (5) Written Reports, — 

(d) Recommend to the fleet commander, for (a) Following each inspection, the fleet den- 
submission to the Bureau, information, observa- tal officer shall make a written report to the fleet 
tions, and recommendations on matters under commander, via the commanding officer of the 
the Bureau's purview which would improve den- ship or activity concerned and the administrative 
tal service to the fleet. chain of command, or to the appropriate ad- 

(e) Promote professional interest by the ministrative conamander, if the inspection was 
timely dissemination of information to dental conducted as part of an annual administrative in- 
officers of the fleet; and by arranging meetings spection, 

of officers of the Dental Corps withia the fleet, (b) Following each visit, the fleet dental 

when practicable, for discussion of appropriate officer shall make a written report to the fleet 

subjects^ commander, via the commanding officer of the 

T ^ xi J ship or activity concerned and the administrative 

(2) Impemom, Whm M^.~- ^^K^ command. 

(a) The fleet dental officer shall, when di- 
rected by the fleet commander, make inspections 

of dental facilities of ships of the fleet and of 6-38. Force Dental Officer 

dental facilities of fleet shore-based activities as (1) The duties of the force dental officer shall 
required. , be similar to those of the fleet dental officer inso- 

(b) The fleet dental officer shall, when prac- far as they relate to his otrgmiization. 

ticable, make limited inspections of dental facili- (2) The duties Of the force dental officer, Heet 

ties in ships of the various groups and compo- Marine Fcffce, shall be similar to those of the 

nents of the fleet and of dental facilities of fleet fleet dental oflScer insofar as they relate to his 

shore-based activities, as required. organization. 
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6-39. Dental Officer in a Ship 

( 1 ) The head of the dental department of a 
ship is designated the dental officer and shall be 
the senior officer of the Dental Corps attached 
for duty. In his absence, his duties shall be per- 
formed by the next senior dental officer attached 
f(jr tluty and on board. The responsiliilities and 
duties of a head of department are prescribed io 
Navy Regulations and by the commanding 
officer. 

(2) The primary responsibility of the dental 
officer is to maintain the dental health of the 
persionnel of the ship. The dental officer and his 
assistants will provide the dental treatment 
necessary to achieve this objective. Other parts 
of this responsibility include: 

(a) Conducting dental examinations when 
practicable on personnel who report for duty to 
determine need for dental treatment and to ver- 
ify their dental records. 

(b) Instructing ship's personnel in preven- 
tive dentistry and instituting any measures re- 
quired to control dental disease. 

(c) Treating personnel from other com- 
mands who may be dependent upon him for 
dental service. 

(d) Preparing and submitting required re- 
ports on dental treatment. 

(e) Performing the duties of a division 
officer when assigned as such by the command- 
ing officer. The division dental officer shall be 
responsible for carrying out the requirements of 
chapter 10, section 5, of U.S. Navy Regulations. 
The dental division shall include all personnel 
assigned duty with the dental department. 

(f) Providing professional advice to the 
commanding officer concerning proper action to 
be taken to obtain non-Navy dental treatment 
under the provisions of the BUMEDINST 
6320J2^eries. 



6-40. Demtal Officer in Aircraft Carrier 

(1) The provisions of article 6-39 shall apply 
to the dental officer in an aircraft carrier. 

(2) In addition, he shall be responsible for 
squadron personnel when embarked. 

(3) He shall take special measures to assure 
that dental records of squadron personnel accom- 
pany the squadron when detached from the ship. 



6-41. Dental Officer in Tender or Repair Ship 

(1) In addition to compliance with article 
6-39, the dental officer in a tender or repair ship 
shall make advance arrangements and just sUoca- 
tion of time for the personnel from other ships 
dependent on him for dental care. 

6-42. Dental Officer in Hospital Ship 

(1) The dental officer in a hospital ship shall 
be the Chief of the Dental Service. 

(2) His duties are dependent npion the current 
employment of the ship and, besides the applica- 
ble responsibilities assigned by article 6-34, may 
include those of a dental officer in a tender or 
transport. 

6-43. Dental Officer in Transport 

(1) The provisions of article 6-39 shall apply 
to the dental officer in a transport. 

(2) The dental officer in a traitjsport siiall, in 
addition: 

(a) Provide emergency arid routine dental 
treatment to passenger personnel who are eligi- 
ble for dental treatment in accordance with arti- 
cle 6-98, if a troop dental officer is not aboard. 

(b) Schedule the use of dental department 
facilities of the ship so that troop dental officers 
may provide emergency and routine dental treat-) 
ment to troop personnel. 

e-44. Dental Officer Embarked With Troops ita 
Transport 

(1) The senior dental officer embarked with 
troops in a transport shall: 

(a) Report to the dental officer of the trans- 
port upon embarkation and arrange for the use 
of the facilities of the dental department. 

(b) Be responsible for the dental health of 
the embarked troops while they are aboard the 
transport. 

(c) Advise the troop commander regarding 
the availability of dental treatment for embarked 
troops. 

(d) Establish a duty schedule for other 
troop dental officers. 

(e) Advise the troop commatvder regarding 
the assignment of troop dental enlisted jpefson- 
nel to duties in the dental department of the 
ship. 

6-45. Commanding Officer With Dental Com- 
pany, FMP 
(1) See article 6-49- 

N OTE --There is no article 6-46. 



26 Mar 73 



6-11 
Change 84 



6-47 MANUAL OF THE MEDICAL DEPARTMENT, U.S. NAVY 6_50 

Section VI. DENTAL OFFICERS ASHORE 

Article 

Director, Dental Activities, and District Dental Officer 6-47 

Staff Dental Officer of Advanced Base 6—48 

Commanding Officer of Dental Activity 6-49 

Officer in Charge of Dental Activity 6-50 

Dental Officer in Shore Station 6-^1 

Dental Officer in Training Center or Recruit Depot 6-52 

Dental Officer in Shipyard 6-53 

Chief of the Dental Service in Hospital 6-54 

Chief of the Dental Service in Naval Dispensary 6-55 

Dental Officer in Naval Aviation Unit 6-56 

Dental Officer in Mobile Dental Unit 6-57 

Dental Officer in Research Activity or Facility 6-58 



6-47. Director, Dental Activities, and District 
Dental Officer 

(1) Directors of dental activities and district 
dental officers are recommended by the Chief, 
Bureau of Medicine and Surgery, and detailed 
by the Chief of Naval Personnel from the 
officers of the active list of the Dental Corps. 

(2) They shall: 

(a) Advise and assist the commandant 
concerning all professional, technical, and ad- 
ministrative matters relating to the dental serv- 
ice of all shore (field) activities under his 
area coordination. 

(b) Visit dental facilities as necessary in 
coordinating dental matters within the district. 

(c) Represent naval interests in civilian 
dental societies and associations, dental schools, 
and other agencies within the district. 

(d) Direct and supervise Naval Reserve 
dental programs assigned in coordination with 
the Deputy Chief of Staff for Naval Reserve 
utili2ing the specialized services available under 
the Assistant Chief of Staff for Naval Reserve 
and Training. 

(e) Examine information copies of dental 
reports to provide guidance and appropriate 
corrective action to cognizant dental facilities. 

(f) Keep the dental officers in the district 
informed of continuing education courses which 
may be appropriate and available. 

(g) Make recommendations concerning 
dental personnel needed for operation of the 
mobile dental unit within the district and pre- 
pare the operating schedules as required. 

(h) Maintain liaison with BUMED, and 
with fleet units and Marine Corps units lo- 
cated within the district to advise and assist 
dental officers in coordinating dental support 
thereto, as required. 

(i) Participate in the formulation of the 
dental aspects of mobilization plans. 



(j) Administer the program for non-Fed- 
eral dental treatment under BUMED Instruc- 
tion 6320.32 series. 

(k) Assist immediate superiors in the con- 
duct of command inspections, as requested. 



6-48. Staff Dental Officer of Advanced Base 

(1) The provisions of article 6-A7 shall ap- 
ply, where pertinent, to dental officers serving 
on the staff of advanced bases. 



6-49. Commanding Officer of Dental Activity 

(1) The commanding officer of a dental ac- 
tivity is detailed as such by the Navy Depart- 
ment from the officers of the active list of 
the Dental Corps. 

(2) The commanding officer is charged with 
the direction of the professional and command 
functions of the activity. He shall be guided 
by the naval regulations and instructions gov- 
erning commanding officers. 

(3) In the event of the incapacity, death, 
or absence of a commanding officer of a dental 
activity, he will be succeeded by an officer 
of the Dental Corps next in rank and regularly 
attached and on board, until relieved by com- 
petent authority or until the regular command- 
ing officer returns. 



6-50. Officer in Charge of Dental Activity 

(1) The officer in charge of a dental activity 
is detailed as such by the Navy Department 
from the officers of the active list of the Den- 
tal Corps. 

(2) The officer in charge of a dental activity 
shall be guided, where pertinent, by the pro- 
visions in article 6-49(2 ) . 
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(3) Unless otherwise directed by the Secretary 
of the Navy, in the event of incapacity, death, or 
absence of'an officer in charge of a dental activity, 
the assistant officer in charge shall succeed him. 

6—51. Dental Officer in Shore Station 

( 1 ) The head of the dental department of a 
shore station is designated the dental officer and 
shall be the senior officer in the Dental Corps 
attached for duty. In hiS absence, his dutio shall 
be performed by the next senior dental officer 
regularly attached to and serving on board for 
duty. 

(2) In addition to those general duties pre- ■ 
scribed in UJ. Navy Regulations and by the 
cpBimaiiding officer for the head of a department, 
the dental officer shall: 

(a) Be responsible for maintaining the den- 
tal health of the personnel attached to the shore 
station. 

(b) Conduct dental exatninations on all per- 
sonnel, if practicable, when they report for duty 
to determine their requirements for dental treat- 
ment and to verify their dental records. 

(c) Be responsible for the instruction of 
station personnel in preventive dentistry and in- 
stitute any measures required to control dental 
disea$e. 

(d) Be responsible for the treatment of per- 
sonnel from other commands who may be de- 
pendent upon him for dental service. 

(e) Supervise the performance of duty of 
all personnel assigned to the dental department. 

(f ) Conduct a program of inservice training 
for all personnel on duty in the dental depart- 
ment on appropriate subjects for improving their 
knowledge and increasing their efficiency, 

(g) Provide professional advice to the com- 
manding officer concerning proper action to be 
taken to obtain non-Navy dental treatment under 
the provisions of the BUMEDINST 6320.3,2 
series. 

6-52. Dental Officer in Training Center or 
Itecrait Depot 

(1) The provisions of article 6-51 shall apply 
to the dental officer in a training center or recruit 
depot. 

(2) The dental officer in a training center or 
recruit depot in addition shall insure that: 

(a) Each recruit is given the type of dental 
examination prescribed by current instructions as 
soon as practicable after arrival at the training 
center, or, in any event, within 60 days of entry 
into the Navy or Marine Corps. 

(b) A notation of every dental condition is 
made in the Dental Record (see art, 6-108), 



(c) Every effort is made to complete as much 
dental treatment as possible before the recruit is 
transferred. 

(d) Priority is given to dental treatment of 
defects which may interfere with the perform- 
ance of military duties. 

(e) Insofar as possible, only emergency treat- 
ment is provided those recruits who are to be 
discharged from the service prior to completion 
of recruit training. It is important that recruits 
in this category do not have teeth extracted in 
preparation for prosthetic treatment and then be 
discharged from the service prior to the time 
dentures are provided. 

6-53. Dental Omm in Shipyard 

( l y The provisions of article 6-51 shall apply 
to the dental officer in a shipyard. 

(2) The dental officer in a shipyard shall, in 
addition: 

(a) Make every effort to provide dental care 
for personnel of ships which are dependent upon 
the facilities of the shipyard. 

(b) Provide dental repair service to dental 
equipment of ships present as required. 

(c) Provide working space, if available, for 
dental officers afloat, if their dental facilities be- 
come untenable due to ship's overhaul procedures. 

6-54. Chief of Dental Service in Hospital 

( 1 ) The senior dental officer attached for duty 
in a hospital shall be the chief of the dental 
service. Me shall have the same status in bis 
relation to the commanding officer, and to the 
executive officer, as other chiefs of service on the 
hospital staff. 

( 2 ) The primary function of die dental service 
is to treat patients, and all other activities, except 
essential training, shall be minimized. 

(3) The chief of the dental service shall: 

(a) Provide dental care for patients and 
personnel of the staff and for such other per- 
sonnel listed in article 6-98 as are dependent 
upon the hospital for dental care. 

(b) Provide care for diseased or traumatized 
conditions of the oral region, mandibular or max- 
illary fractures, cysts and tumors of dental origin, 
cysts and tumors involving the teeth and sur- 
rounding structures, and closing of maxillary 
antral openings of dental origin. He shall consult 
with medical officers whenever the interest of 
patients so requires, particularly when mutual 
professional fields are involved, 

(c) Act in an advisory capacity to the com- 
manding officer in all matters relating to dentistry 
and the dental service. 
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(d) Supervise the performance of duty of all 
personnel assigned to the dental service. 

(e) Conduct a program of inservice training 
for all personnel on duty in the dental service. 

(f ) Conduct dental intern and residency pro- 
grams, when authorized, in accordance with 
current BUMED instructions. 

(g) Participate only in those staff meetings 
which are pertinent to the efficiency of the 
dental service. . 

6-^5. Chief of Dental Service in Naval 
Dispensary 

{ 1 ) The provisions of article 6-54, where ap- 
propriate, shall apply to the chief of the dental 
service in a naval dispensary. 

6-56. Dental Officer in Naval Aviation Unit 

(1) The provisions of article 6—51 shall apply 
to the dental officer in a naval aviation unit 
(fleet aircraft squadrons, composite squadrons, 
air transport squadrons, etc.). He shall make all 
reports in accordance with current directives. 

(2) The dental oflicer in a naval aviation unit 
shall, in addition, report to the dental officer of 
the station where the aviation unit is based, for 
the purpose of integration with the dental de- 
partment of the station. Personnel of these units 
shall receive dental treatment on the same basis 
as personnel of the station providing the dental 
facility. 

6-^7. Dental OfBcer in Mobile Dental Unit 

( 1 ) The senior dental ofificer ordered to a 
mobile dental unit is responsible to the officer 
exercising operational control of the unit 
(usually the district coiiunandant with the advice 
of the district dental oflScer) for conforming to 
the operating schedule and carrying out his 
policies and orders. 



(2) In general, the dental officer of a mobile 
dental unit shall examine and treat the person- 
nel of each station visited by the unit with a 
view to accomplishing the greatest good for the 
greatest number within the period of time 
allotted. 

( 3 ) Upon reporting to the commanding officer 
or officer in charge of an activity designated in 
the operating schedule, the dental officer shall 
consider himself under the military command of 
such officer until departure of the unit. 

(4) Upon assuming charge of the unit, the 
dental officer shall check equipment and supplies 
and take steps necessary to remedy any deficien- 
cies, 

(5) Upon completion of an operating sched- 
ule, the dental officer shall submit a brief report 

to the commandant on accomplishments, prob- 
lems, and any recommendations that would im- 
prove the dental service provided by the mobile 
dental unit. 

(6) The provisions of article 6-51 shall apply 
to a dental officer in a mobile dental unit insofar 
as they may be applicable to the activity for 
which the unit is providing dental support. 

6-58. Dental Officer in Research Activity or 
Facility 

(1) A limited number of dental officers with 
research ability or training may be assigned to 
research facilities. 

(2) In addition to the policy and general 
duties prescribed in chapter 20, dental officers 
assigned to research facilities shall: 

(a} Conduct scientific investigations related 
to problems in dentistry and the allied sciences 
or as may be prescribed by . rfie_j:ommanding 
officer. 

(b) Act in an advisory capacity to the com- 
manding officer, through the chain of command) 
on all dental and oral research matters. 
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SectiOB VII. DENTAi OFFICERS WITH MARINE CORPS 

Article 

Dental Officer on Staff of Commandant of U.S. Marine Corps 6-59 

Dental Officer on Staff of Commanding General, Fleet Marine Force , , ^-$0 

Comtnanding Officer of Force Dental Comjpany : 6-61 

Dental Officer in Marine Corps Support Establishment 6-62 



6-59. Dental Officer on Staff of CommaBdant 
of U.S. Marine Corps 

(1) The Dental Officer, U.S. Marine Corps, is 
a member of the special staff of the Commandant 
of the Marine Corf s and advises the Commandant 
and his staff on all matters pertaining to dental 

services. In coordination with appropriate mem- 
bers of the Commandant's staff, he shall: 

(a) Determine requirements for, receive, re- 
view, and tnake recommendations concerning 
utilization of dental support assigned the Marine 
Corps. 

(b) Initiate action as appropriate to obtain 
dental personnel and material requirements to 
meet Marine Corps needs. 

(c) Plan and formulate landing-force and 
field-dental procedures, doctrines, and programs. 

(d) Survey dental organizations attached to 
the Marine Corps Supporting Establishment in 
coordination or conjunction with the Inspector 
General, Marine Corps, and the Inspector Gen- 
eral, Dental, 

(e) Keep the Assistant Chief for Dentistry 
and Chief of the Dental Division informed on 
all matters relative to the dental support to the 
Marine Corps. 

(f) Review dental reports submitted by 
Kieet Marine Forces and Marine Corps Support- 
ing Establishments. 

6-60. Dental Officer on Staff of Commanding 
General, Ffeet Marine Force 

{ 1 ) The force dental officer of a Fleet Marine 
Force is a member of the special staff of the 
force commander and as such advises the forCe 
commander relative to the efficient employment 
of force dental companies. He shall insure that 
recommendations are provided for adequate den- 



tal service in all appropriate instructions and 
plans. He is responsible for the inspection of 
dental units attadied to the Force. 

6-61. Commanding Officer of Force Dental 
Company 

( 1 ) The dental officer in command of a force 
dental company, in his status as a member of the 
special staff of the division, aircraft wing, or 
force troops, to which attached, shall advise the 
commander on all dental technical, professional, 
and administrative matters pertaining to dental 
health. The commanding officer of a dental com- 
pany shall: 

(a) Insure that maximum dental treatment 
is provided consistent with assigned duties^ in 
accordance with BUMED directives. 

(b) Conduct such field training as to insure 
unit readiness to support appropriate Fleet Ma- 
rine Force units under field conditions. 

(c) Insure that records are kept and re- 
quired reports are submitted. 

(d) Coordinate the operations of the force 
dental company with the overall plans, proce- 
dures, and operations of the command to which 
attached. 

(e) Coordinate with the medical officer of 
the command to which attached for the tempo- 
rary integration of dental personnel to assist in 
the care, treatment, and evacuation of casualties 
in combat and disaster, 

6-62. Dental Officer in Marine Corps Support 
Establishment 

( 1 ) The Dental Officer in a Marine Corps Sup- 
port Establishment is a member of the Com- 
manding General's Special Staff His duties are 
similar in character to those duties required of 
the dental officer in any shore station. 
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Section VIII. DENTAL TECHNICIANS 

Artic]« 

Establishment of Dental Technician Rating, Group XI Dental ~ 6-63 

Authorized Strength of Dental Technician Rating, Group XI Dental , — - — 6-64 

Entry Into Dental Technician Ratitig, Group XI Dental — ^ 6-^5 

Traioing of Dental Technician Eating, Group XI Dental ^-^^ 

Advancement in Dental Technicwn Ra.ting, Group XI Dental , . ' — 6-67 

Assignment and Duties of Enlisted Dental Personnel 6-68 



6-63. Establishment of Dental Technician Rat- 
ing, Group XI Dental 

( 1 ) The Dental Technician Rating, Group XI " 
Dental, was established as a separate occupatioo- 
al group in the rating structure by the Secretary 
of the Navy on 12 December 1947, effective 2 
April 1948, at which time dental technicians of 
the Navy were authorized to wear the dental 
rating badge. 

( 2 ) The Dental Technician Rating, Group XI 
Dental, is comprised of personnel trained to as- 
sist naval dental officers in providing denral care 
for the personnel of the Navy and Marine Corps. 
This group consists of the single general service 
rating of dental technician. Dental recruit, 
dental apprentice, and dentalmaa are general ap- 
prenticeships which lead to the detltal technician 
rating. 

6-64. Authorized Strength of Dental Technician 
Rating, Group XI Dental 

( 1 ) Eleven percent of the authorized strength 
of the Hospital Corps shall be in Group XI Den- 
tal. The authorized strength of the Hospital 
Corps is determined by the Chief of Naval Per- 
sonnel, within personnel allocations authorized 
by the Chief of Naval Operations. 

(2) The Hospital Corps (see art. 9—3) in- 
cludes enlisted dental technicians. 

6-65. Entry Into Dental Technician Rating, 
Group XI Dental 

(,1 ) Candidates for the Dental Technician Rat- 
ing, Group XI Dental, must be qualified in ac- 
cordance with current BUPERS and BtlMED 
directives. Candidates are procured from the fol- 
lowing sources: 

(a) Applicants for enlistment in a dental 

rate 

(b) Quotas of recruit trainees at naval 
training centers 

(c) Volunteer applicants (strikers) from 
within the naval service. 

(2) Completion of a basic course of instruction 
at a class A naval dent^ technician school is a 



prerequisite for assignment to Dental Technician 
Rating, Group XI Dental, except in time of 
national eraergewcy. Waivers may be granted for 
certain Reiserves or inductees who have had pre- 
vious training equivalent to the basic course. 

(3) Qualifications for entrance to a class A 
naval dental technicians school are contained in 
current BUPERS and BUMED directives. 

6-66. Training of Dental Technician Rating, 
Group XI Dental 

( 1 ) Enlisted men receive their initial training 
in dental technology in the dass A school. 

(2) Completion of "the class A school is nor- 
mally a prerequisite for dental technicians to 
apply for specialized or advanced training in the 
class B and G schools. 

(3) Information regarding schools available 
for training enlisted men in dental technology 
and related fields may be found in articles 6-139 
through 6-144C. 

(4) In addition to the training provided in 
t>asic, specialized, and advanced dental tech- 
nicians schck)Is, enlisted defital personnel, up to 
and including dental technician, first class, should 
receive organized inservice training and instruc- 
tion, in accordance with current BUMED direc- 
tives. 

(5) Officers of the Medical Service Corps at- 
tached to dental activities, dental service warrant 
officers, and dental technicians may be utilized 
as instructors in the inservice training programs. 

6-67. Advancement in Dental Tecbnician Rating, 
Group XI Dental 

( 1 ) Enlisted dental personnel shall be exam- 
ined for advancement in accordance with cur- 
rent BUPERS directives. When examinations for 
advancement ar* prepared locally, the member- 
ship of the examining board shall, when prac- 
ticable, consist of at feast one of the following: 
a dental officer, a Medical Service Corps officer 
assigned to a dental activity, or a dental service 
warrant officer. 

(2) Enlisted dental personnel should prepare 
themselves for advancement in accordance with 
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the Bureau of Naval Personnel Manual, the 
Maaual of Qualifications for Advancement, and 
current SUPERS directives. 

(3) Enlisted dental personnel who have a 
designated technical specialty will be given tech- 
nical examinations for advancement as prescribed 
in the Manual of Qualifications for Advancement, 
and current directives. 

6-68. Assignment and Duties of Enlisted Dental 
Personnel 

(1) Assignment. — Enlisted dental personnel 
are assigned to naval dental activities, dental de- 
partments of ships and stations, and dental serv- 
ices of hospitals and dispensaries, as technical 
assistants to dental officers. They are asigned to 
such duties as may be indicated by their special 
qualifications and by current requirements for 
dental care. They may be assigned duty with 
dental companies, detachments, and other units 
of the Marine Corps. 

(2) General Duties. — ^Members of the dental 
rating group shall be qualified to perform the 
following duties: 

(a) Keep dental appointment and office 
records. 

(b) Prepare dental records including dental 
<Jiarts, under the direction of dental officers. 

(c) Prepare routine and special reports and 
forms. 

(d) Keep precious metal records and pre- 
pare reports in connection therewith. 

(e) Perform oral prophylactic treatments 
tmder the supervision of dental officers. 

(f) Perform preventive dentistry treat- 
ments and instruct- patients in oral hygiene. 

(g) Render dental first aid. 

(h) Expose and process dental X-ray films, 
as prescribed by written or verbal order of 
a dental officer. 

(i) Prepare materials and medications util- 
ized by dental officers. 

(j) Sterilize and sharpen instnmients. 

(k ) Provide preventive maintenance of den- 
tal equipment. 

(1) Maintain cleanliness of dental spaces. 

(m) Perform such other duties in caring for 
dental patients and dental department facilities 
as may be directed by those in authority. 

(3) Dental Recruit (DR). — A dental recruit, 
when enlisted, will be sent to a naval training 
center with other recruits for indoctrination and 
basic training. Upon completion of recruit train- 
ing and if considered to have satisfactory apti- 
tude, the individual will be assigned to a class 
A school for the Basic Course for Dental Tech- 
nician, General. 



(4) Dental Apprentice (DA). — Dental ap- 
prentices are personnel in training for advance- 
ment to dentalman. They shall perform ele- 
mentary routine duties as dental operating room 
and clerical assistants. 

(5) Dentalman (DN), — ^Dentatmen are per- 
sonnel in training for advancement to the rating 
of dental technician, third class. In addition to 
acting as dental operating room assistants, they 
shall perform duties such as equipping dental 
cabinets, cleaning and maintaining dental equip- 
ment, preparing trays for impressions, boxing and 
pouring impressions, polishing simple prosthetic 
appliances, and performing routine clerical 
duties. 

(6) Dental Technician, Third Class {DT3).— 
Dental technicians, third class, shall perform 
various types of dental clinical and clerical duties 
such as assisting dental officers in the treatment 
of patients, performing prophylactic treatments 
under the supervision of dental officers, rendering 
dental first aid, and carrying out dental depart- 
ment administrative assignments. As junior petty 
officers, they may assist with dental property 
records and may be placed in charge of dental 
supplies issue rooms. 

(7) Dental Technician, Second Class (DT2). 
— Dental technicians, second class, shall perform 
duties commensurate with their rate. They shall 
render dental first aid, perform dental prophy- 
lactic treatments under die supervision of dental 
officers; perform routine clerical, property, and 
clinical duties; take charge of dental watch sec- 
tions; act as mate of the day; and supervise and 
instruct lower rated men in their duties. They 
may be assigned duty as instructors in dental 
technician schools. 

(8) Dental Technician, First Class (DTl). — 
Dental technicians, first class, shall perform duties 
commensurate with their rate. They may be 
placed in charge of a dental ward, rea>rd office, 
property section, or dental prosthetic laboratory. 
They may be assigned duty as instructors in den- 
tal technician schools. They may prepare watch, 
quarter, and station bills; instruct and supervise 
lower rated men; perform clinical duties; render 
dental first aid and administer dental prophy- 
lactic treatments under the supervision of dental 
officers. They may serve as mate of the day or 
assistant chief of the day. When eligible, they 
may apply for appointment as a commissioned 
officer in the Medical Service Corps or in any 
other available Navy program. 

(9) Chief Dental Technician (DTC).— Chief 
dental technicians shall perform duties commen- 
surate with their rate. They may be placed in 
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charge of a dental ward, record office, property 
section, or dentaj prosthetic laboratory. They may 
be assigned duty as instructors in dental tech- 
nician schools. They may serve as chief master 
at arms. They may prepare watch, quarter, and 
station bills; detail enlisted personnel with a 
view to their most efficient employment; and 
instruct lower rated men. They may supervise 
certain technical procedures, render dental first 
aid, and perform dental prophylactic treatments 
under the supervision of dental officers. When 
eligible, they may apply for appointment as a 
commissioned officer in the Medical Service Corps 
or in any other available Navy program. 

(10) Senior Chief Dental Technician {DT 
CS). — Senior chief dental technicians shall be 
assigned duties commensurate with their rate. 
They may be assigned duties greater in scope and 
of greater responsibility than those of a chief 
dental technician. They may be utilized in the 
larger dental facilities. When eligible, they may 
apply for appointment as a commissioned officer 
in the Medical Service Corps or in any other 
available Navy program. 

(11) Master Chief Dental Technician {DT 
CM). — Master chief dental technicians shall be 



assigned duties commensurate with their rate. 
They may be assigned duties greater in scope 
and of greater responsibility than those of a 
senior chief dental technician. They may be 
utilized in the larger dental facilities where their 
capabilities and advanced experience as adminis- 
trative and technical assistants are required to 
provide a more efficient dental service. When 
eligible, they may apply for appointment as a 
commissioned officer in the Medical Service 
Corps or in any other available Navy program. 

(12) Specialty Assignments. — Dental techni- 
cians trained and designated in dental specialties 
should be assigned to duty involving their tech- 
nical specialty. They may, when needed, how- 
ever, be assigned to the general duties required 
of all dental technicians. 

(13) Qualifications. — The qualifications for 
performance of duties of dental technicians by 
rate or rating shall be in accordance with Manual 
of Qualifications for Advancement, Manual of 
Navy Enlisted Classifications, and other direc- 
tives. 
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Section IX. DENTAL SERVICE WARRANT OFFICERS, MEDICAL SERVICE CORPS 
OBWCERS, AND NURSE CORPS OFFICERS IN DENTAL FACILITIES 



Dental Service Warrant Officers . 6-69 

Duties of Dental Service Warrant Officers — 6-70 

Appointment of Medical Service Corps Officers ^ ^ 6-71 

Assignment and Duties of Medical Service Corps Officers in Dehtal Eacilities ^ . 6-72 

Assignment of Nurse Corps Officers in Dental Facilities 6-73 



6-69. Dental Service Warrant Ollicers 

(I) The warrant officer category "Dental 
Service Warrant 818" was established On 15 No- 
vember 1954 for Hospital Corps warrant officers 
assigned -to Dental Corps facilities (originally 
P.L. 379, 83d Congress, now codified by act ap- 
proved 10 Aug. 1956, 10 use 555). Note— Orig- 
inal appointment to warrant officer grade W-1 
was discontinued on 1 July I960. 

6-70. Duties of Dental Service Warrant Officers 

(1) Dental service warrant officers are nor- 
mally assigned to the following nonprofessional 
duties: 

(a) Serve as administrative officers in den- 
tal facilities. 

(b) Serve as personnel officers in dental 
facilities. 

(c) Serve as finance officers in dental fa- 
cilities. 

(d) Supervise and perform clerical proce- 
dures. 

(e) Supervise dental prosthetic laboratories. 

(2) Dental service warrant officers shall be 
thoroughly familiar with dental property ac- 
counting and personnel management. They shall 
be accountable for all equipment and stores in 
their charge, shall exercise personal supervision 
over the condition and economical expenditure 
thereof, and report any deficiencies directly to 
the dental officer. When attached to a unit or an 
activity going into or out of commission, they 
shall personally supervise the checking and test- 
ing of all dental equipment. 

(3) When officers of the Medical Service 
Corps are assigned to duty in dental facilities, 
dental service warrant officers may serve as as- 
sistants to such officers. 

6-71. Appointment of Medieal Service Corps 
Officers 

( 1 ) Chief dental service warrants, dental serv- 
ice warrants, chief dental techniciaits, and dental 
technicians, first class, when eligible, may take 
examihations for appointment to the grade of 
ensign in the Medical Service Corps as set forth 
in current directives. 



6-72. Assignment and Duties of Medical Service 
Corps Officers in Dental Facilities 

( 1 ) Assignment. — Medical Service Corps offi- 
cers are assigned to dental facilities to supervise 
nonprofessional administrative procedfltes so that 
dental officers can devote more time tx> profes- 
sional dttties. They normally are assigned as: 

(a) Administrative officers in large dental 
facilities. 

(b) Administrative officers to dental offi- 
cers on staffs of major commands. 

(c) Executive Assistant to the Inspector 
General, Dental. 

(d) Instructors in naval deiital technicians 
schools and in the inservice training programs of 
dental facilities. ^ 

(2) Duties. — ^The duties of Medical Service 
Corps officers require that they keep informed on 
regulations, policies, and instructions pertaining 
to the nonprofessional support of dental facil- 
ities. They shall: 

(a) Manage administrative functions for 
dental activities and facilities including budget- 
ing, accounting, property procurement and dis- 
tribution and preparation of required records, 
reports, and returns. 

(b) Assist in dental service planning and 
logistics duties on major staffs. 

(c) Assist the Inspector General, Dental, 
and designated assistant inspectors general in the 
nonprofessional administrative aspects of surveys 
of dental activities and facilities. 

(d) Act as supervisor of the inservice train- 
ing program in dental facilities and act as an in- 
structor in dental department administration at 
dental facilities and dental technicians schools. 

6-73. Assignment of Nurse Corps Officers in 
Dental Facilities 

{ 1 ) Where feasible, officers of the Nurse Corps 
should be assigned to the oral surgery branch of 
teaching hospitals. 

(2) The Bur^u considers that such assign- 
ments directly benefit the patients through the 
promotion of high professional standards of oral 
surgical treatment, and permit maximum profes- 
sional utilization. 
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Section X. CIVILIAN EMPLOYEES IN DENTAL FACILITIES 

6-74. General Information (2) Care should be taken to assi«e that the 

employment of civilians does not mteirfere •with • 
(I) Instructions for the employment of civil- the duties, lotation, and training of naval per- 
ian personnel are contained in chapter 10. sonnel. 
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Section XI. NAVAL DENTAL CLINICS 

tstablishment . ^ 6-75 

Mission 6-76 

Organization , . 6-77 

Commanding Officer „„, g_yg 

Executive Officer ._, 6-79 

Heads of Departments . 6-80 

Administrative Officer ■ 6-81 

6-75. Establishment 6-77, Organization 

(1) Authority, — U.S. naval dental clinics are (1) A sample organization chart for a U.S. na- 
established by authority of the Secretary of the val dental clinic is shown on the following page, 
^^^y- . (2) Individual activity organization charts 

(2) Command Relationships^ — U.S. naval den- shall follow the format prescribed in current 
tal clinics are under the command a^id primary BUMED directives. 

support of BUMED, and the area coordination (3) The commanding officer shall be the sen- 

of the naval district commandant or fleet com- ior officer of the Dental Corps attached for duty 

mander or the subdelegated area coordinator in and so assigned. 

whose area the clinic is located. Clinics are not ana r(,^rM»Y<,<»^4.»„ n«!„„v. 

self-sustaining activities and receive necessary lo- ^^^^ Commanding Officer 

gistic support from nearby activities. (D Professional Duties. — 

(3) Justification. — Establishment of a U.S. na- (^) The commanding officer is charged with 
val dental clinic is indicated when: the direction of the dental service and the other 

(a) Better dental support can be provided to professional functions of the clinic. He is respon- 
the operating forces and to shore (field) activi- sible for the treatment of all dental patients de- 
ties of the Department of the Navy for which pendent on the clinic for care. Complicated sur- 
the dental activity is responsible. gical operations and special forms of treatment 

(b) An activity, such as a naval station, is shall not be undertaken withoiit his knowledge 
required to support and be responsible for dental ^^'^ approval. He shall require prompt informa- 
treaanent of personnel in numerous ships and t*on regarding all patients presenting unusual 
stations without dental facilities. symptoms or whose condition is unsatisfactory. 

(c) A separate dental activity will furnish a (h) The commanding officer shall: 

more effective means for BUMED to discharge (D Provide for periodic conferences on 

its responsibility in providing dental support to professional matters. When practicable, qualified 

fleet units and shore (field) activities. military and civilian personnel shall be invited 

6-76. Mission *° partici^te in these conferences, if they can 

proirfde information pertinent to the practice of 
(1) To provide a complete dental service to naval dentistry. 
Navy and Marine Corps shore (field) activities, (2) Provide for indoctrination and train- 
units of the operating forces, and other author- ing of personnel to maintain and increase profes- 
ized personnel in the geographical area. sional proficiency. 
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(3) Require rotation of duty within the 
command as far as practicable for officers and 
dental technicians (see art. 6-25). 

(4) Establish cooperative and cordial rela- 
tionships with civilian professional organiza- 
tions. 

(5) Make the facilities of the clinic avail- 
able for the professional use of dental officers at- 
tached to other activities or ships whenever prac- 
tical. 

(6) Maintain an adequate professional li- 
brary of standard textbooks and current periodi- 
cals. 

(7) Prepare supporting code logistic 

plans. 

(2) Military Authority and Duties^ — 

(a) The dental officer detailed to command, 
by competent authority^ has authority over all 
officers or other persons attached to the com- 
mand, whatever their rank and whether they are 
of the line or staff corps. 

(b) The commanding officer shall: 

(1) Direct the dental service and other 
professional functions of the activity, and exer- 
cise military jurisdiction in conformity with es- 
tablished methods of organization. He shall be 
guided by the naval regulations and instructions 
governing commanding officers. 

(2) Require compliance with U.S. Navy 
Regulations, orders and instructions of the Secre- 
tary of the Navy, the Chief of the Bureau, and 
other competent authority. He shall require obe- 
dience to Federal, State, and local laws as they 
may apply to the administration of the com- 
mand. Instructions and Notices published by the 
commanding officer constitute the regulations of 
the command. 

(3) Administer disciplinary matters and 
keep records thereof. 

(4) Exert every effort to maintain his 
command in a state of readiness for mobiliza- 
tion. 

(5) Be responsible to the commandant of 
the district in which his activity is Itxated, or 
the commander of the naval base, when a com- 
ponent fheisof, for the execution of tasks, in 
case of emerg^cies, disasters, or defense plans. 

(6) Make necessary inspections of the 
clinic to determine whether it is adequately 
manned and equipped, and that all departments 
and facilities are well managed and maintained, 

(3) Administrative Duties.^The commanding 
officer shall: 

(a) Be responsible for the administration of 
the clinic so that it may effectively carry oat its 
assigned mission. To accomplish this requires 
the administration of personnel so that the 
professional capabilities of dental officers and 



dental technicians may be effectively utilized, 
and so that the personnel assigned to clerical, 
fiscal, and property functions will effectively 
support and expedite dental care. 

(b) Detail an officer to be in charge of each 
professional department who, as head of depart- 
ment, will have professional cognizance of the 
dental care given in his department. 

(c) Detail Medical Service Corps officers or 
dental service warrant officers as administrative 
officers to supervise the personnel of the clerical, 
fiscal, and property functions of the clinic. The 
administrative officer will be assigned sufficient 
dental technicians and civilian personnel to assist 
him in his fanctions. 

6-79. Executive Officer 

(1) Officer Detailed as Executive Officer. — An 
officer being detailed as executive officer shall be 
a member of the Dental Corps and, in relation to 
the other Dental Corps officers of the command, 
next in rank to the commanding officer. See U.S. 
Navy Regulations, article 1355. 

(2) Professional Duttes.—The executive officer 
shall: 

(a) Aid the commanding officer in every 
way possible to efficiently accomplish the mis- 
sion of the clinic. In general, his duties embrace 
the supervision of all professional departments. 

(b) Be responsible for coordinating the 
functions of the various professional depart- 
ments. He may be assigned as the head of a 
professional department. 

(c) Keep the commanding officer advised of 
the condition of patients, particularly if any 
unusual condition is obsetved. He shall make ar- 
rangements for the proper emtt^etts^ and post- 
operative care of patients dufiag all hours. 

(d) Coordinate the professional training 
programs of the clinic. 

(3) Military Authority and Admimstrative 
Duties. — 

(a) The dental officer detailed as such by 
competent authority shall . serve as executive 
officer. His orders shall be regarded as proceed- 
ing from the commanding officer. 

(b) The executive officer shall keep himself 
fully informed regarding policies of the com- 
manding officet. He shall carry out the adminis- 
trative duties assigned to him the command- 
ing officer. 

6-80. Heads of Departments 

(1) The number and designation of profes- 
sional departments will be determined by the 
commanding officer in the light of local condi- 
tions. 

(2) The head of a department shall: 
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(a) Assign patients and coordinate their 6-81. Administrative Oftqer 

care to accomplish the greatest amount of dental (j) ^he senior Medical Service Corps officer 

treatment for the greatest number. or dental service warrant officer 'regularly at- 

(b) Insure that acceptable standards of tached to the d<mtal clinic shall ser^e as the ad- 
professional care are maintained. ministrative officer. 

(c) Advise the executive officer regarding serious, (2) The administrative officer shall: 

■ , J- ■ 1 1 ^- ^ (a) Keep the commanding officer and the 

very serious, or other unusual conditions of patients. . ,£ ■ r j c l a • c 

. „ , executive officer informed of the effectiveness of 

(d) Participate m staff conferences and pro- administrative organization. 

vide consultant services as requested. (b) Be responsible to the commanding 

(e) Collaborate with other departments to officer for the organization, supervision, and ad- 
expedite the dental care of patients. ministration of the staflF departments. 

(f ) Participate in and conduct appropriate (c) Keep himself informed of the laws, reg- 
portions of the clinic training program. ulations, policies, and instructions applicable to 

, , i , J ■ „ - » the administrative management of the dental 

(a) Assure the adequacy, security, mainte- ... ii- ■ jj -* 

, . , r -J clinic and be in a position to provide administra- 

nance, and economical use of property assigned ^.^^ ^^^^^^ professional departments. 

to the department. (jj Coordinate the work of the staff depart- 

(h) Assure that prescribed records, reports, menis and provide counsel as necessary for 

and returns are prepared and submitted. efficiency and high morale. 

Section XII. FLEET MARINE FORCE DENTAL COMPANIES 

Article 

Establishment ■ : 6-82 

Organization . — ^ — — — ' ' > 6-83 

Mission — , — • . — ■. — . . — 4 6-84 

Cominand Relationships -.. ~ 6-85 



6-82, Establishment 

(1) Force dental companies were established 
by the Commandant of the U.S. Marine Corps to 
provide a flexible, mobile dental service for the 
Fleet Marine Force. The initial table of organiza- 
tion for force dental companies was approved by 
the Commandant on 17 November 1954. 

Orgamzation 

(1) The force dental company is commanded 
by a dental officer. The company is composed of 
dental officers and dental technicians in sufficient 
strength to support a Marine division, a Marine 
aircraft wing, or forts troops. 

(2) Each dental company is organized into a 
headquarters and service platoon, a clinic pla- 
toon, and a prosthetic platoon. There may be 
one or more dental companies in each Fleet Ma- 
rine Force. 



6-84. Mission 

(1) The mission of the force dental company 
is to Support combat effectiveness by maintain- 
ing the dental health of the command. 

6-86. Command Relationships 

(1) Force dental companies, organic to a Fleet 
Marine Force, are responsive to directives of the 
force commander. When attached to a Marine 
division, aircraft wing, or force troops, dental 
companies will be under the command to which 
attached. 

(2) The commanding officer of a dental com- 
pany, when attached to a division, aircraft wing, 
force troops, or other major Fleet Marine Force 
element, will be a member of the special staff of 
the command. 
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Where To Pit^d 

Waivers of Deptal Defects- 

6-86. Where To Find 

(1) Following is a resume of subjects and 
applicable articles relating to dental standards: 



Articles 

Annual physical 15-9(5), 15-45(5)(d) 

Antar ctica 1 5 - 3 1 ( 3U°) 

Appointment, males 15-9(8) 

Aviation: 

Class 1, service group 1 15-62(8) 

Flight training candidates 1 5-67(l)(g) 

Diving.... 15-30(l)(f) 

Ealistmeat, ceenHstment, induction; 

males 15-27-2-5 

General information 15-9(1) — (3) 

Nuclear power 15-29A(l)(c) 

Officer candidates 15-9(9) 

Promotion, officer 1 5 -9 (4) 

Steward applicants 1 5-54 

Submarine 15-29(2)(f) 

Transfer to ship or station with no dental 

officer , 15-9(6) 

Women 15-9(7) 



6-87. Waivers of Dental Defects 

(1) When, in the opinion of the dental exam- 
iner and the commanding ofi&cer or the officer in 
charge of the examining facility, a waiver of any 
disqualifying defect (s) is warranted, a recom- 
mendation to that effect may be submitted on the 
Standard Form 88 for consideration. 

(2) Defects which may be waived are those 
which, although disqualifying in accordance with 
naval physical standards, will not interfere with 
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Article 
6-86 
6-87 

the examinee's ability to perform die duties in the 
prospective grade or tale. 

(3) The recommendation for waiver shall be en- 
tered on the reverse side of the Standard Form 88. 
The defect(s) shall be fully described, 

(4) In the case of a physical examination inci- 
dent to assignment of a Navy or Marine Corps 
reservist to active duty, exclusive of active duty 
for training, the commanding officer or officer in 
charge is authorized, upon the recommendation of 
the dental examiner, to grant a conditional waiver 
for any defect(s) which in all probability will not 
interfere with the member's performance of active 
duty. The conditional waiver carries with it the 
authority to consider the member physically quali- 
fied for active duty prior to final review of the 
records in the Navy Department. When granted, 
the member shall be so advised and the conditional 
waiver shall be reported on the reverse side of the 
Standard Form 88. The reporting procedure is 
identical to that applicable to a recommendation 
for waiver, 

(5) There is a difference between a waiver and a 
coiiditional waiver. The recommendation for 
waiver is applicable to a candidate for appoint- 
ment, enlistment, or reenlistment in any status. On 
the other hand, a conditional waiver is considered 
only when an individual, already a member of the 
Naval Reserve or the Marine Corps Reserve except 
Fleet Reserve or Fleet Marine Corps Reserve, has 
been examined incident to assignment to extended 
active duty (other than training duty) and has 
been found not to meet established physical 
standards. 

NOTB. — There are no articles fl-88 through 6-97. 
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Section XIV. DENTAL EXAMINATION AND TREATMENT 



Availability of Dental Treatmeat 

Dental Examinations , 

Specifications for Conducting Dental Examiaatloos 
Dental Classification of Individuals 

Dental Treatment 

Preventive Dentistry Programs 

Dental Prosthetic Treatment 

Inscription on Dentures for Identification 

Refusal of Dental Treatment 

Dental Treatment by Other Than Naval Personnel 

6-98. Availability of Dental Treatment 

(1) Dental treatment shall be made available 
at naval and Marine Corps activities having den- 
tal treatment facilities to the following: 

(a) Members of the Navy and Marine Corps 
when on active duty, and Canadian Armed Forces 
personnel when on active duty in the United 
States. 

(b) Members of the Fleet Reserve and the 
Fleet Marine Corps Reserve when on active duty. 

(c) Members on the retired lists of the Navy 
and Marine Corps when on active duty. 

(d) Membeirs of the Naval and Marine 
Corps Reserve serving on active duty or active 
duty for training in excess of 30 days. 

(e) Members of the Army and Air Force, 
provided that such members are either on active 
duty in localities where their own dental services 
are not available, or are assigned to detached 
duty with the Navy. 

(f) Members of the Coast Guard, and com- 
missioned corps of the Public Health Service and 
of the Environmental Sciencg Services Adminis- 
tration when such members are serving on active 
duty with the Navy under order's issued by com- 
petent authority, or are on active duty in locali- 
ties where their own dental facilities are not 
available. 

(g) Such other persons as are hospitalized in 
naval hospitals, in accordance with the law. 

(h) Dependents of uniformed service per- 
sonnel residing outside the United States, and in 
areas v/ithin the United States that have been 
specifically designated or authorized to provide 
dental care for dependents, in accordance with 
current directives. 

(i) Retired members of Ae uniformed serv- 
ices entitled to retired, retainer, or equivalent 

pay. 

(j) Dependents of retired members of uni- 
formed services personnel, entitled to retired, re- 
tainer, or equivalent pay, residing outside the 
United States and in areas within the United 



Article 

6_ 98 

_ g_ 59 

6-100 

6_101 

^IQ2 

6-102 A 

6_103 

^ 6_104 

g_105 

6-106 

States that have been specifically authorized to pro- 
vide such care, in accordance with current directives. 

(k) Eligible survivors of deceased members 
residing outside the United States and in areas 
within the United States that have been specifi- 
cally designated or authorized to provide dental 
care for dependents, in accordance with current 
directives. 

(1) Civil personnel injured in a naval shore 
station. 

(m) Veterans' Administration patients when 
hospitalized in naval hospitals, 
(n) Prisoners of war. 

(2) Priority in the rendering of dental treat- 
ment shall be given to members in categories (a) 
through (g). Dental care to other eligible and 
authorized beneficiaries is subject to the availa- 
bility of space and facilities and the capabilities 
of the professional staff. 

(3) Treatment of members of the Naval and 
Marine Corps Reserve serving on active duty for 
training of 30 days or less and civiliain personnel 
injured in a naval activity shall be limited to 
emergency measures. 

(4) Treatment of Veterans' Administration pa- 
tients shall be limited to treatment adjunctive to 
medical treatment of the conditions for which 
they are hospitalized. 

(5) Treatment of persons in category (g) 
shall be administered only as an adjunct to inpa- 
tient hospital care. Adjunctive dental care is that 
dental care which in the professional judgment 
of the attending physician and dentist is required 
in the treatment or management of a medical or 
surgical condition other than dental and which 
may be anticipated to exert a beneficial effect on 
the primary medical or surgical condition or its 
sequelae. The primary diagnosis must be specific 
so that the relationship between the primary con- 
dition and the requirement for dental care in the 
treatment of the primary condition is clearly 
shovt'n. Dental care to improve the general health 
of the patient is not necessarily adjunctive dental 
care. 
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(6) Nothing in this article shall preclude the 
rendering of emergency dental treatment to any 
person when such treatment is necessary and de- 
manded by the laws of humanity or the principles 
of international courtesy. 

(7) Receipt of payment by any dental officer 
or enlisted person from artyone for any dental service 
in a tsml dental activity is prohibited. 

(8) The foregoing is subject to the limitations of 
article 6—103, which relates to dental prosthetic 
treatment. 

6—99. Dental Examinations 

(1) All dental examinations should be performed, 
when possible, by dental officers of the Navy or the 
Naval Reserve, even though the latter may not be 
serving on active duty. When a dental officer is not 
available, dental examinations of persons, other than 
applicants for admission to the U.S. Naval Academy 
as midshipmen, and candidates for flight training, may 
be performed by naval medical officers. (See article 
15-9 (2)(a).) 

(2) Dental examinations of persons in the naval 
service and candidates for enlistment or appointment 
therein be conducted by offlcers of the Dental 
Corps when such examinations are required by the 
instructions in chapter 15, section IV, and as specified 
below. The examining officer shall be guided in the 
recording of dental examinations, as well as in the use 
of the Dental Record, by instructions in sections XIV 
and XV of tliis chapter. 

(3) Each officer of the Dental Corps shall famil- 
iarij^jhimself with the contents of copter 15, section 
IV, and such other portions of this manual which refer 
to dental examinations of naval personnel and the stan- 
dards therefor. (See ch. 6, sec. XIIl, and ch. 15, sec. I.) 

(4) When the results of dental examinations are 
required to be entered on Standard Form 88, the 
instructions for so doing shall be followed. Care shall 
be taken to indicate in each case whether or not the 
examinee meets the dental standards for which the 
examination is being done. Disqualifying dental defects 
shall be entered in detail. 

(5) Dental examinations of naval personnel shall 
be made at appropriate times to ascertain the need for 
dental treatment. Dental defects discovered when con- 
ducting such an examination shall be recorded in 
Standard Form 603, the Dental Record. 

(6) When practicable, a dental examination shall 
be conducted for each member who reports aboard 
a diip or station for duty, to ascertain the need for 
dentd treattnent and to verify dental records. 

(7) Dental examinations of deceased personnel 
for tlie purpose of idaitification shall be accomplished 
accurately and with as little facial disturbance as 
possible. 

(8) The dental examination of each person who 
reports for, or returns to, extended active duty in the 



Navy or Marine Corps shall be a type 2 examination, 
as described in article 6—100. 

(9) Naval and Marine Corps recruits shall be pro- 
vided a type 2 dental examination (see 6-100) in- 
cluding a panoramic radiographic evaluation. 

(10) Panoramic radiographs shall be retained in the 
Dental Folder (DD Form 722-1) as a permanent part 
of the Health Record. Identifying data shall include 
the individual's full name (surname first), social 
security number, and date of exposure. To orient 
these radiographs, a lead letter "R" shall be taped to 
the external surface of the X-ray cassette in such a 
position so as to identify, upon exposure and subse- 
quent development, the image of the right side of the 
patient's dentition. 

(1 1) Full-mouth intraoral, periapical, and posterior 
bitewing radiographs shall be retained in the Dental 
Folder (DD 722-1). Standard mounts for the Serial 
mounting of bitewing radiographs are to be used. 
Cardboard serial mounts can be obtained through the 
Navy Supply System. Bitewing radiographs shall be 
mounted serially with the concave surface of the iden- 
tifying "dimple" toward the observer. Indicate the date 
immediately below the films. Other intraoral and extra- 
oral radiographs of specific dental conditions or 
sequellae of dental diseases and conditions should be 
retained until it is deterntiined that their usefulness in 
followup examinations is no longer indicated, 

(12) The dental examination of each person being 
separated from the Navy or Marine Corps shall be a 
type 3 examination, as described in article 6- i 00, and 
shall be recorded on the Standard Form 88 only, 

6—100. Specifications for Conducting Dental 
Examinations 

(1) The following are the specifications for con- 
ducting standard types of dental examinations; 

Type I, Ideal Examination.— Moutb-minoi and 
explorer examination; adequate natural or artificial 
illumination; full-mouth intraoral, periapical and pos- 
terior bitewing radiographs; when indicated, percus- 
sion, thermal, and electrical tests, transillummation, 
and study models. 

Type 2, Routine £jcflmirtar/o«. -Mouth-mirror 
and explorer examination; adequate natural or artifi- 
cial illumination; posterior bitewing radiographs; peri- 
apical radiographs, when indicated. 

Type 5, Modified Routine Exarninaiion.—Mouth- 
mirror and explorer examination; adequate natural 
or artificial illumination. 

Type 4, Screening Exainimtion.-Mo\ith-maTOX 
and explorer Of tongue-depressor examination; avail- 
able illumination. 

(2) It shall be the professional responsibility of 
the dental officer to determine the type of examina- 
tion which is appropriate for each patient. The 
dental officer shall prescribe the number and type 
of dental radiographs to be exposed during exam- 
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inacion and treatment and must insure that all 
current radiation safety standards are met to pro- 
vide maximum shielding of individuals from radia- 
tion sources. Protective lead aprons are to be 
used for patients to reduce the amount of radia- 
tion received. 

(3) Posterior bitewing radiographs sliall be re- 
tained and mounted serially. See article 6-99(11). 



6—1 01 . Dental Classification of Individuals 

(1) The following standard dental classification 
of individuals stell be used whenever it is necessary to 
classify personnel for purposes of urgency or priority 
of dental treatment, or for availability for transfer, etc.: 
(a) Chss 7. Individuals requiring no dental 
treatment. 
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(b) Class 2. — ^Individuals requiring routine 
but not early treatment of conditions; such as: 

(1) Moderate calculus. 

(2) Prosthetic cases not included in class 

4. 

(3) Caries — not excessive nor advanced. 

(4) Periodontal diseases — not extensive 
nor advanced, 

(5) Oral conditions requiring corrective 
or preventive measures. 

(c) Class 3. — Individuals requiring early 
treatment of conditions; such as: 

(1) Extensive or advanced caries. 

(2) Extensive or advanced periodontal di- 
seases. 

(3) Pulpal or apical infection (root canal 
therapy) . 

(4) Chronic oral infections. 

(5) Heavy calculus. 

(6) Cases requiring removal of one or 
more teeth or other surgical procedures not in- 
cluded in class 5. 

(d) Class 4. — Individuals requiring essential 
prosthetic appliances, including; 

(1) Individuals with insufficient teeth to 
masticate the service ration. 

(2) Other individuals in need of an appli- 
ance essential to their duty. 

(e) Class 5. — Individuals requiring emer- 
gency dental treatment for conditions such as: 

(1) Injuries. 

(2) Acute oral infections (parietal and 
periapical abscesses, Vincent's infection, acute 
gingivitis, acute stomatitis, etc. ) . 

(2) When recording the dental claiSSffication 
of an individual in a record, form, or in corre- 
spondence, the Standard type of dental examina- 
tion, as defined in article, 6-lOQ, shall also be 
recorded, in ordei- that the value of the classifica- 
tion as related to the comprehensiveness of the 
dental examination will be apparent. 

(3) To facilitate recognition of the five dental 
classifications of patients, a standard color code, 
utilizing a strip of appropriately colored cello- 
phane tape, shall be afced to the Dental Folder, 
DD 722-1, on the tab over the word "FORM" so 
that it will be readily visible when filed. 



Dental class Color tape 

1 White 

2 _ , Green 

3.. Yellow 

4 Dark Blue 

5 Red 



(a) The color coding shall be accomplished 
initially only by a dental officer. To give value to 
the classification, a type 1 (Ideal Examination) 
or type 1 (Routine Examination) shall be con- 
ducted when establishing the dental classification. 



(b) In the course of treatment, the color 
shall be changed as the dental classification is 
modified. 

6-102. Dental Treahnent 

( 1 ) Dental treatment may be rendered only by 
dental officers, with the following exceptions: 

(a) Oral prophylaxes and preventive den- 
tistry applications of cariostatic agents may be 
administered by dental technicians and civilian 
dental hygienists under the supervision of a den- 
tal ofiScer. 

(b) When a dental officer is not available, 
emergency dental treatment may be administered 
by dental technicians or by personnel of the med- 
ical department. 

( 2 ) Orthodontic treatment by naval dental of- 
ficers other than miner tooth movement, is not 
authorized except at naval dental facilities 
having an established orthodentic capability 
approved by BUMED, and then only co provide: 

( a ) continuation of active orthodontic treat- 
ment for dependents who relocate to reside with 
their sponsors on active duty in an area where 
dependent dental care is authorized, or 

(b) limited treatment essential to mainte- 
nance of oral health for active duty personnel, if 
it is relatively simple so as to preclude any com- 
plications due to untimely transfer, release from 
active duty, discharge, and similar reasons. 

(3) Treatment of dental diseases, disabilities, 
and injuries of Navy and Marine Corps personnel 
shall be completed whenever possible. When it is 
not possible to complete all treatment, priority 
shall be given to treating those conditions which 
are most likely to interfere with the performance 
of duties. 

(4) The dental officer shall notify the medical 
officer when diseases of any other condltiotis re- 
quiring medical care or consultation are ob- 
served. 

(5) Whenever, in his opinion, it is necessary 
to place dental patients on the binnacle list or 
sicklist, the dental officer shall notify the medical 
officer in order that the entries in the Health 
Record may be made in accordance with chapter 
l6, section IX. 

(6) The care of a patient admitted to the 
sicklist, because of dental disabilities, shall be the 
joint responsibility of the dental officer treating 
the patient and the ward medical or dental 
officer. 

6-102A. Preventive Dentistry Programs 

(1) All dental activities shall have a preven- 
tive dentistry program which shall contain, as a 
minimum, the following elements: 
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(a) Topical Fluoride Application. — All 
Navy and Marine Corps personnel shall receive 
a topical fluoride treatment annually and prior 
to deployment or transfer to activities, or areas, 
where dental support is other than maximum. 

(b) Navy Periodontal Screening Examinor 
Hon (NPSE).— 

(1) NPSE's shall be conducted annually 
for all active duty personnel with 4 or more 
years of active service. 

(2) The NPSE consists of two parts, the 
Navy Periodontal Disease Index (NPDI) and 
the Navy Plaque Index (NPI). Scores for these 
indexes should be determined in accordance with 
article 6-157B and recorded in the SF 603 (art. 
6-118). 

( 3 ) The NPDI score must be determined 
by a dental officer before the NPI score. 

(c) Plaque Control Program. — 

(1) Plaque control instruction shall be 
given through individual or small group sessions. 
These sessions shall include, as a minimum: 

(a) Education regarding the relation- 
ship between plaque, caries and periodontal di- 
sease. 

(b) Demonstration of interproximal 
plaque removal techniques. 

(c) Demonstration of sulcular methods 
of tooth cleansing with a tooth brush. 

(d) Instruction in the use of plaque 
disclosing media. 

(2) Recipients of plaque control instruc- 
tion shall possess a suitable plaque control arma- 
mentarium. 

(3) Navy Plaque Index scores shall be 
determined at appropriate intervals (in accord- 
ance with article 6-157B and recorded in the 
SF 603 (art. 6-118)). 

(d) Children's Program. — 

( 1 ) The program shall consist, at a mini- 
mum, of providing the following for each eligi- 
ble child (SECNAVINST 6320.8 series) on an 
annual basis: 

(a) An oral health examination. 

(b) A prophylaxis. 

(c) A topical fluoride application of 
aqueous fluoride solution. 

(d) A lecture and demonstration on 
plaque control, 

(e) Dental health education materials. 

(f) A preventive dentistry kit. 

(2) The program shall not be permitted 
to interfere with dental services for active duty 
members or emergency care. 

(3) Additional dental treatment shall not 
be performed in connection with this program 
unless the patient is eligible under article 
6-98(1) (h). 



(e) Systemic Fluorides. — 

(1) Dental activities located ashore shall 
detrmine the source of the base water supply 
and its fluoride content. 

(a) If the water supply has been ad- 
justed to contain optimum fluoride levels, fre- 
quent reports on the fluoride level shall be ob- 
tained. 

(b) If the water supply is fluoride de- 
ficient or contains higher than optimum fluor- 
ide levels, efforts shall be directed toward propter 
adjustment where feasible. 

( 2 ) When adjustment of the fluoride con- 
tent of the home water supplies is not feasible, 
prescriptions for suitable systemic fluoride sup- 
plements shall be offered to parents of children 
under 17 years of age. 

(f) Mouth Guards. — ^All dental activities 
with limited or full prosthetic capabilities shall 
offer to provide protective mouthpieces for all 
active duty personnel engaged in sports involv- 
ing body contact. 

(2) A dental officer shall be appointed as the 
preventive dentistry officer at each dental activ- 
ity to which more than one dental officer is 
assigned. Where only one dental officer is as- 
signed, he shall serve as the preventive dentistry 
officer. The preventive dentistry officer shall 
formulate, supervise, and be responsible for exe- 
cution of all aspects of the preventive dentistry 
programs. 

(3) Dental officers with advanced training in 
preventive dentistry, wherever assigned, shall 
be available for consultation regarding establish- 
ment of preventive dentistry programs and for 
evaluation of existing programs. 

6-103. Dental Prosthetic Treatment 

(1) Except for minor repairs or adjustments, 
dental prosthetic treatment, which includes the 
fabrication of crowns, inlays, bridges, and den- 
tures shall be furnished only at activities author- 
ized by the Bureau to provide such treatment. 

(2) Dental prosthetic treatment is authorized 
for persons in categories (a) through (k) of 
article 6-98(1), only when such treatment is 
deemed necessary by the dental officer for the 
restoration of extensive loss of masticatory func- 
tion or the replacement of anterior teeth for es- 
thetic reasons. 

(3 ) Dental prosthetic treatment is furnished to 
Veterans' Administration patients hospitalized in 
naval hospitals when such treatment is clearly 
adjunctive to the medical, treatment for which 
the veteran is hospitalized. 

(4) Dental officers on duty at activities where 
no prosthetic facilities are available shall insure 
that all oral surgical and operative treatment has 
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Section XV. THE DENTAL RECORD AND OTHER STANDARD FORMS 



Article 

Purpose of Staodard Form &B ... - , 6-107 

General Instructions for Preparation, Distribution, and Disposition of Statjdard 'Bmm 603 4-108 

Dental Folder, DD Form 722-1 , . , , 6-109 

Custody of Standard Form 603 , , . 6-1 10 

Recovery of Lost Standard Form 603 '. ■. 6-111 

Special Entries in Standard Form 603 ■ 6-112 

Recording Dintaf Examinations 6-113 

Recording Dental Operations and Treatments 6-114 

Designations and Abbreviations for Uss on Standard Form 603 , 6^115 

Getieral Cttsiactetistics of Markings on Dental Charts (5_1 ig 

Dififeretitiai- Oiaracteristics of Markings on Dental Charts 6-117 

Illustrations of Markings on Dental Charts ^ _ 6-118 

Recording of Dental Treatment on Chronological Record of Medical Care, Standard Form 600 6-119 

Consultation Sheet, Standard Form 513 6-120 

Doctor's Progress Notes, Standard Form 509 ;,. 6-121 

6-107. Purpose of Standard Form 603 / t^, ■ ■ , ■> ... 

/1^ T-u ■ , w The original prepared at recruit trainine 

(1) The SF 603 provides: ^^^^^^ ^^^^^-^^ ^j^^lj pi^^^^ ^^^ j^^" 

_ (a) An aid to diagnosis, treatment plan- 732-!, Dental Folder, after the original examina- 

"'°^'/Ki°l^'^'"K. '"^"^g^"^^"^^ . tion. Entries for dental treatment accomplished 

b) A valuable means of identification. ^ ^^^^^^ training period 

. «,i L w i I examination of ^^^^^ ^e made on the original. The original is 

r.lrTr^n ^A' t^^^h, existing ^„ ^^^^-^ .j,^ 722-1. ^ 

restorations, diseases, and other abnormalities. 

(d) A record of diseases and other abnor- 
malities which occur after the initial examina- 
tion, (b) For persons, other than recruits, who 

(e) A chronological record of dental treat- report for or return to extended active duty, the 
ment received during the individual's period of original is to remain in the DD 722-1. 
military service. 

(f) A protection to the Government against 

false OF • fraudulent dainas and a protection of (e) Only an original SF 603 shall be prepared 

veteran benefits for the individual, when dental records are lost or destroyed and 

(g) A basis for dental statistical informa- ^I^^'I tse placed in the DD 722-1; it shall be 
tion. prominently marked "REPLACEMENT." 

(h) A means for facilitating the appraisal One DD 722—1 shall be prepared to en- 
of physical fitness. close all SF 603's established for the depend- 

ard Form finl *''*P"'*'*'™ S*^"*" ^^all be typed In the Service Number block. A 

B ^ a VL^^-, separate file, arranged alphabetically, shall be 

(1) Preparafmtt of SF 603— maintained for dental records of dependents 
(a) An Griginal " shall be pre- . O) Disposition of SF 603.— 

pared for each individual who reports for, or (a) The SF 603 shall accompany Navy and 

returns to, extended active duty. Marine Corps personnel from activity to activity 

1" ctS'li"" ^^^^^ prepared to during their entire period of miUtary service, 

replace a lost SP 603. The dental officer shall assure that the Dental 

(c) An original shall be prepared at Folder (DD 722-1) with the SF 603, current per- 

the time the initial examinatibn or dental treat- iapica! and bite-wing X-rays, and other pertinent 

^tfAf PWvided to a dependent (see art. (S-98 records are forwarded to the medical officer for 

(IHh)). Boxes 1 through 4 of section I need inclusion in the Health Record Jacket whenever 

not be completed. Boxes 8 through 11 of section an individual is transferred 

II should reflect the name and information on (b) When personnel are transferred, the raed- 

the dependents sponsor. The sponsor's military ical officer or medical department representative 

service number and social security number shall shall see that the ewretit Dental Record (SF 603) 

mnt'\^^ ^^'^'"'^^ Record is trans- 

(2) Dtstnbutton of SF 603.— ferred (see. art. 16-20). 
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(c) Should an SF 603 or DD 722-1 not be 
included in the Health Recotd Jacket when it 
is transferred, the den^l" of&cer shall forward 
them to the individual's new duty ship or station. 
When this is not possible, the SF 603 shall be 
removed from the DD 722-1 and forwarded to 
the Bureau with a letter explaining the circum- 
stances and advising what action is being taken 
to assure that SF 603's are included in the Health 
Records when individuals are transferred. The 
DD 722-1 may be disposed of locally in these 
instances. 

(d) The SF 603 oiE a dependent shall not 
be included in the medical Clinical Record of the 
dependent at the time the dependent is trans- 
ferred from the area of the facility providing 
dental treatment. 

(e) The SF 603 of a dependent shall not 
be included in or transferred with the sponsor's 
record at the time of transfer or change of duty 

stations. 

(f) All dependent's SF 603's and roentgeno- 
grams shall be disposed of in accordance with 
the disposal instructions in paragraph 6600(2 )(b) 
of SEdSFAVINST 5212.5B. 

(4) Entries, — Details regarding entries On the 

SF 603 are as follows; 

(a) SECTION I, DENTAL EXAMINA- 
TION.— 

Box 1, PURPOSE OF EXAMINATION. 
— An X shall be placed in the appropriate space. 
In the space OTHER (Specify), indicate "Naval 
Academy," "Reenlistment," 'Tleet Reserve," etc. 

Box 2, TYPE OF EXAMINATION.-- 
The type of examination as listed in article 
6-100 shall be indicated by an X in the appro- 
priate space. 

Box 3. DENTAL CLASSIFICATION.— 
The dental classification as listed in article 
6-101 shall be indicated by an X in the appro- 
priate space. 

Box 4, ^MISSING TEETH AND EXIST- 
ING RESTORATIONS.— The dental chart shall 
be completed in accordance with article 6-117 
arid appropriate data shall be entered Ifi the 
spaces for REMARKS, PLACE OF EXAMINA- 
TION, DATE, and SIGNATURE OF DENTAL 
OFFICER COMPLETING THIS SECTION. 

Box 5, DISEASES, ABNORMALITIES, 
AND X-RAYS.— The dental chart shall be com- 
pleted in accordance with article 6-117. The ap- 
propriate data shall be placed in the spaces 
indicated A, B, C, D, E, DATE, PLACE OF 
EXAMINATION, and SIGNATURE. 
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(b) SECTION II, PATIENT DATA.— Ap- 
propriate data shall be placed in boxes 6, 7, Sj-Il 
(USN, USMC, etc.), 12, 13, and 14 (military setv- 
ice number and social security numbet). Bbites 
9 and 10 apply to examinations performed for 
Army and Air Force personnel. 

(c) SECTION III, ATTENDANCE REC- 
ORD.— 

Box 15, RESTORATIONS AND TREAT- 
MENT (Computed during service). — ^Markings 
appropriate to the dental treatment receive shall 
be placed on the dental chart in accotffence with 
the provisions of article 6-117. 

Box 16. SUBSEQUENT DISEASES AND 
ABNORMALITIES.— The chart shall be used to 
record dental defects, and diseases found during 
subsequent examinations,— Entries shall be made 
in pencil and erased when treatment is accom- 
plished or when the condition no longer exists. 

Box 17, SERVICES RENDERED.— En- 
tries shall be made in the columns designated 
DATE, DIAGNOSIS-TREATMENT, CLASS, 
and OPERATOR AND DENTAL FACILITY, 
as illustrated in article 6-118. The column 
CLASS shall conform with article 6-101 and be 
maintained up to date as the work progresses. 
The column OPERATOR AND DENTAL FA- 
CILITY shall contain the signature of the oper- 
ator and the name of the activity to which 
attached. 

(d) PATIENT'S LAST NAME— FIRST 
NAME— MIDDLE jNMME.— The space provided 
in the lower right margin on the reverse of the 
SF 603 is for the patient's name as a convenience 
for filing. The last name shall be in CAPITALS, 
and no part of the name shall be abbreviated. 

(e) The entries on the dental charts in sec- 
tion I of the form shall not be altered after the 
initial examination. 

(f) When an enlisted person is advanced to 
commissioned or warrant rankj reenlisis, or ex' 
tends an enlistment;; or upon jprojUQlion of an 
oflScer or commissioning of a ihtdshtpman; the 
SF 603 shall be brought up to date by entering 
any unrecorded dental treatments on the chart 
in box 15 and any dental defects or diseases on 
the chart in box 16. 

(g) If an individual is appointed or enlisted 
with dental defects which have been waived, the 
defects shall be described fully on SF 603 under 
REMARKS in sertion I. 

6-109. Dental Folder, DD Form 722-1 

(1) A Dental FoWer (DD Form 722-1) shall 
be prepared (see art. 16-29) for each individual 
on active dut>' in the Navy or Marine Corps, 
The Dental Folder shall contain the SF 603 and 
other information pertinent to the dental health 
of the individual. 
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(2) When an individual is attached to a ship 
or station bkviag a dental faciUiy, his Dental 
Bolder sluall' be placed in the custody of, and 
shall be the'^responsibility of, the dental officer. 
The individual's current duty station shall be 
entered in the designated space on the dental 
folder in order to facilitate the return of a lost 
or misplaced dental record. When practicable, 
Terificatign of the Dental Record shall be con- 
'ducted in conjunction with that of the Health 
Record , Service Record and Pay Record . 
Otherwise, verification should be accom- 
plished upon reporting, at the time of physical 
examination, and upon detachment. (See arts. 
16-3 and 16-18(3).) An initialed entry to the 
effect that the verification has been accomplished 
shall he recorded in the designated space on the 
Dental Folder. FOr an individual who has been 
transferred without his dental record, every effort 
shall be made to determine the present duty sta- 
tion, status, or location, and, if determined, it shall 
be forwarded. If the present duty station, status, 
or location cannot be determined, it shall be for- 
warded to BUMED with an explanatory letter 
of transmittal. 

(3) When an individual is attached to a ship 
or station to which no dental officer is attached, 
or is in transit, or is ordered to appear before 
a board necessitating a physical examination, his 
Dental Folder shall remain in his Health Record 
Jacket, DD Form 722. 



(4) The contents of the Dental Folder shall 
be removed and placed with the medical records 
in the Health Record Jacket only when the 
Health Record ts being closied . 
After this is accomplished, the Dental Folder shall 
be destroyed. 

(5) A new Dental Folder shall be prepared 
when the existent folder has been damaged or 
because of deterioration is approaching the point 
of illegibility. The old folder shall be destroyed 
following replacement. 

6-110. Custody of Standard Form 603 

(1) Custody of the SF 603 shall be the same 
as that described for the Dental Folder in sub- 
articles 6-109(2), (3), and (4). 

(2) Custody of the SF 603 prepared for retired 
personnel not on active duty shall be the re- 
sponsibility of the individual. 

(3) For details regarding the Health Record 
Jacket, DD Form 722, and the Health Record, 
see chapter l6. 

6-111* Recovery of Lost Staadard Form 603 

(1) In the case of recovery of a lost SF 603, 
entries shall be made in the recovered record 
of any data recorded in a replacement record, 
and the replacement record shall be destroyed. 
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6-11?. Spiecial Entries in Standard Form 
603 

CD When dental treatment 1r refused by the 
patient, appropriate entries shall be made in the SF 
603 and signed by the dental officer. 

<2) In cases involving dental injuries incurred 
due to own misconduct, or not in line of duty, a 
notation to that eflfect shall be made in the SF 
603, signed by the dental officer, and, when consid- 
ered appropriate, the circumstances reported to 
the commanding officer. (See art. 1703, Navy 
Regulations.) 

(3) Suitable entries shall be made in the SF 603 
whenever a member of the Navy or Marine Corps 
returns from a hospital or station, other than the 
permanent duty station, where dental treatment 
had been received but not recorded. Likewise, en- 
tries shall be made when it to learned ttiat treat- 
ment has bee« received from elVfllan sources. 

(4) If it is detfermined that an Individual is 
hypersensitive to a local anesthetic or any other 
substance, or has valvular or congenital heart dis- 
ease, a statement to that effect shall be entered in 
red pencil across the top of the SP 603 and on the 
out^de of the DD 722-1. Hypersensitivity to a 
drUt or chemical shall also be recorded on the 
NAVKteD 6150/3, the SF 601, and the SF 600 which is 
retained in the Health Record. Examples : HYPER- 
SENSITIVE TO PROCAINE. MITRAL STENOSIS. 

6-113. Becording Dental Examinations 

(1) It Is V6vf Imiiortant that the chitrted record 
of dental examinations be In exact conformity with 
the provisions set forth in articles 6-115 through 
6-117 and unquestionably accurate. The Veterans' 
Administration depends upon the SP 603 for accurate 
data when adjudicating the claim of a veteran for 
a service-connected dental disability. The SF 603 
is extf^eiy valuable when other means of identifi- 
cation fail. 

(2) Any peculiarities or de^^at^ons from normal 
are particularly valuable for identification purposes 
and should be recorded under REMARKS. Such 
abnormalities as erosion, abrasion, mottled enamel, 
hypoplasia, rotation, irregularity of aligimient and 
malocclusion of teeth, denticles, Hutchinson's teeth, 
fractures of enamel or teeth, abnormal iaterdental 
ap^S, mucosal pigmentation, leukopli^a. dias- 
bem&, hypertrophied frenum labium, torus palatinus 
and torus mandibularis, embedded foreign bodies, 
and descriptions of unusual restorations or appli- 
ances are, when noted, especially useful in this con- 
nection. Malocclusion should be simply and clearly 
described. Dentures and other removable dental 
appliances also should be described under 
BEMABKS. 

(3) When all teeth present are free of caries and 
restorations, special effort shall be made to discover 
and record any abnormalities, however slight. If 



no caries, restorations, or abnormalities are found, 
an entry to that effect shall be made under RE- 
MARKS. 

6-114. Beeording' Dental Opexations and 
Treatments 

(1) All dental restorations shall be charted on 
the dental chart in section III of SF 603 in accord- 
ance with the instructions set forth in article 6-117 
and illustrated in article 6-118. When the spaces 
in section m of tiie SP 603 have been filled by tSie 
recording of dental operations and treataients, laie 
SF 603A, Dental-Continuation, shall be used for 
additional entries. 

(2) Authorized abbreviations covering the opera- 
tions and treatments shall be entered in section III 
in the spaces under SERVICES RENDERED. Such 
entries shall be complete, accurate, and brief, in 
accordance with the provisions of articles 6-115 
through 6-118. 

6-115. Designations and Abbreviations 
for tTse on Standard Form 603 

(1) For purposes of brevity and exactness, the 
following numerical designation of teeth shall \)e 
used in keeping the SF 603 : 



Tooth Designation 

mght maxillary third molar 1 

Bigbt maxillary second molw , — — 2 

Bight maxillary first molar — 9 

Bight njjsosiUary second blcuBpld 4 

Bight mastlllary flrat bicuspid 6 

Right maxillary cuspid , fl 

Right maxlltary lateral Incisor ■ 7 

Right maxillary central Incisor 8 

Left maxillary central Incisor 9 

Left maxillary lateral Incisor . 10 

Left maxillary cuspid 11 

Left majclUary first bicuspid 12 

Left mwslHary second bicuspid 13 

Iieft maxillary flrat molar 1* 

Left maxillary second molar..., 15 

Left maxillary third molar 16 

Left mandibular third molar 17 

Left mandibular second molar 18 

Left mandibular first molar „ 18 

Left mandibular second bicuspid 20 

Left mandibular first bicuspid . 21 

Lett m&ndlbutar cuspid 22 

• iiSft maudtbtiifHr lateral incifior . 23 

Left masdibular eenttai tnelsor. 2« 

Right mandtbulai* central Ineiaor 2S 

Right mandibular lateral incisor.^ 36 

Right mandibular cuspid 27 

Bight mandibular first bicuspid . 28 

Right mandibular second bicuspid 29 

Right mandibular first molar 30 

Right mandibular second molar 31 

Right mandibular third molar . 32 



C2) A deciduous tooth shall be indicated by plao^* 
Jug a "D" around tooth number. If both perma- 
nent and deciduous teeth are present, place a "D" 
in location of deciduous tooth and enter the appro- 
priate tooth number inside the "D." 
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(3) The foUowiag designation of tooth sur- 
faces shall be used in connection with recording 
restorations of defective teeth: 

Surface Designation 

Facial (labial and buccal) F 

Lingual . L 

Occlusal , . , O 

Mesial .H 

Distal . D 

tncisal . . I 

(4) Combinations of the designations shall be 
used to identify and locate caries, oj>erations, or 
restorations in the teeth involved; for example, 
8-MID would refer to the mesial, incisal, and dis- 
tal aspects of a right maxillary central incisor; 
22-DF, the facial and distal aspects of a left man- 
dibular cuspid; 3-JMODF, the mesial, occlvisal, 
distal, and facial aspects of a right mandibular 
first molar. 

(5) The use of abbreviations and acronyms is 
not mandatory but it is desirable in view of the 
limited space available in the SF 603 for record- 
ing treatment rendered. In addition to the follow- 
ing authorized abbreviations, well known medi- 
cal, dental, and scientific signs and symbols such 
as RxjC, "island HjOa may be used in recording 
dental treatment. 

Abscess Abs. 

All Caries Not Removed ACNR 

All Caries Removed ACR 

Alveolectoray Alvy. 

Amalgam Am. 

Anesthetic (thesia) Aaes. 

Apicoectomy Apcy. 

Base .■ , - ' ■ B 

Campbot^ted psramoaochlorophenol CMCP 

Cement Cem. 

Q>m|>lete Denture CD 

Crown Cr. 

Curettage Cur. 

Drain Drn. 

Dressing Drs. 

Equilibrate (ation) < Equil. 

Eugenol Bug- 
Examination Exam. 

Extraction (ed) , Ejct. 

Hxcd Partial Denture (bridge) , EPD 

Fracture Fx. 

Gingivitis Gvtis, 

Gutta Percha GP 

Mandibular Man. 

Maxillary Max. 

Navy Periodontal Disease Index NPDI 

Navy Plaque Index NPI 

Necrotizing Ulcerative Gingivitis NUG 

Pericoronitis Pecor. 

Periodontitis Pdtis. 

Plaque Control Instructions PCI 

Point(s) , Pt(s). 

Porcelain Pore. 

Post Operative Treatment POT 

Prophylaxis Pro. 

Reline Rel, 

Removable Partial Denture ■ RPD 

Repair(ed) , , Rep. 

Root Canal Filling RCF 



Root Canal Therapy RCT 

ScaUd(ing) Scl, 

Self Preparation , ^ ... . SP 

Silicate SiL 

Surgical V....... Surg. 

Suture (s)(d) - Su. 

Temporary Temp. 

Treatment(ed) Tr. 

Varnish Yarn. 

6-116. General Characteristics of Marldngs on 
Dental Charts 

(1) Chart markings have been standardized so 
that the original dental condition, treatment 
needed, and treatments completed may be readily 
identified. This facilitates efficient continuity of 
treatments and may establish identification in cer- 
tain circumstances. 

(2) Dental recordings shall be made in black 
or blue-black ink on ail charts of the SF 603, 
except that entries on the chart in box 16 shall be 
made in penciL 

6-117. Differential Characteristics of Marldngs 
on Dental Charts 

(1) Markings shall be made on exaiHinatioQ 
chart MISSING TEETH AND EXISTING RES- 
TORATIONS as follows: 

(a) Missing Teeth.— Dr^vf a large "X" on 
the root or roots of each tooth that is not visible 
in the mouth. 

(b) Edentulous Mouth. — Inscribe crossing 
lines, one extending from the maxillary right 
tkitA. molar to the inandibular left third molar 
and the other from the maxillary left third molar 
to the mandibular right third molar. 

(c) Edentulous Arch. — Make crossing lines 
each running from the uppermost aspect of one 
third molar to the lowermost aspect of the third 
molar on Ae opposite side. 

(d) Amalgam Egstordtiam. — ^In the diagram 
of the tooth, draw att outline of the restoration 
showing size, location, and shape, and block in 
solidly. 

(e) Nonmetalic Permanent Restorations 
(Includes Oxyphosphaie Cements).— la the dia- 
gram of the tooth, draw an outline of the t estara- 
tions showing size, location, and shape. 

(f) Gold Restorations. — Outline and in- 
scribe horizontal lines within the outline. If made 
of chrome alloy, the same applies except indicate 
in the REMARKS section that the crown is made 
of chrome alloy. 

(g) Combination Restorations. — Outline, 
showing overall size, location, and shape; parti- 
tion at junction of materials used and indicate 
each as itisubarticles 6-117(1) (d) and (e) above. 

(h) Potcelain Facings and Pontics, — Outline 
each aspect. 
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(i) Acrylic Resin Facings and Pontics. — 
Outline. 

(j) Porcelitin Post Crowns^ — Outline each 
aspect of the crown; outline apptoximate size and 
position of the post or |JOSts. 

(k) Acrylic Resin Post Crowns. — Outline 
each aspect of the crown; outline approximate 
size and position of the post or posts. 

(I) Porcelain Jacket Crowns. — Outline each 
aspect. 

(na) Acrylic Resin Jacket Crowns. — Outline 
e^ch aspect. 

(n) Fixed Partial Dentures (Bridges). — 
Outline each aspect showing overall size, loca- 
tion, teeth involved, and shape; partition at junc- 
tions of materials; and indicate each as above 
except that gold shall be shown by the inscrip- 
tion of the diagonal instead of horizontal lines itt 
both abutments and pontics. If made of chrome 
alloy, the same applies except indicate in the RE- 
MARKS section that the fixed partial denture is 
made of chrome alloy. 

(o) Removable Appliances. — Place a line 
over numbers of replaced teeth and describe 
briefly in remarks. 

(p) Root Canal Fillings. — Outline each 
canal filled on the diagram of the root or roots of 
the tooth involved and block it in solidly, 

(q) Apicoectomy. — ^Draw a small triangle 
on the root of the tooth involved, apex away 
from the crown, the base line to show the approx- 
imate level of root amputation. 

(r) Drifted Teeth. — Draw an arrow from 
the designating number to the tooth that has 
moved, the point of the arrow to indicate the ap- 
proximate position to which it has drifted. Under 
REMARKS note the relationship of the drifted 
tooth in respect to occlusion. 

(2) Markings on examination chart DI- 
SEASES, ABNORMALITIES, AND X-RAYS 
shall be made as follows: 

(a) Caries. — In the diagram of the tooth af- 
fected, draw an outlitie of thfe carious portion, 
showing size, location, and shape, and block in 
solidly. 

(b) Defective Restoration. — Outline and 
block in solidly the restoration involved. 

(c) Impacted Teeth. — Outline all aspects of 
each impacted tooth with a single oval. The long 
axis of the tooth should be indicated by an arrow 
pointing in the direction cf the crown. 

(d) Abscess. — Outline approximate size, 
form, and location. 

(e) Cyst. — Outline the approximate form 
and size in relative position on the dental chart. 

(f) Periodontitis. — Inscribe a horizontal 
continuous line on the external aspect of root or 
roots involved in a position approximating the 
extent of gingival recession or gingival hyperpla- 



sia. Indicate pocket depth by a second continuous 
line in relative position to the line indicating the 
gingival tissue level. 

(g) Extfaetii3» Needed. — Draw two parallel 
vertical lines through all aspects of the tooth in- 
volved. 

(h) Fractured Tooth Root. — Indicate frac- 
ture with a zigzag line on outline of tooth root. 

(3) Markings on the chart RESTORATIONS 
AND TREATMENTS shall be made as follows: 

(a) Carious Teeth Restored. — -In the dia- 
gram of the tooth involved draw an outline of 
the restoration showing size, location, and shape, 
and indicate material used as specified in subarti- 
cle 6-U7(I); that is, amalgam restorations 
would be outlined and blocked in, silicate cement 
restorations outlined only, etc. When a temporary 
restdratiott is placed, either ACR or ACNR 
should also be-reanrded. 

(b) Extractions. — titsw a large "X" on th6 
root or roots of each tooth extracted. 

(c) Root Canal Fillings. — Outline each canal 
filled on the diagram of the root or roots of the 
tooth involved and block in solidly. 

(d) Apicoectomy. — Draw a small triangle on 
the root of the tooth involved, apex away from 
the crown, the base line to show the approximate 
level of root amputation. 

(e) Fixed Partial Dentures and Crowns. — 
Outline and fill in as specified in subarticle 
6-117(1). If made of chrome alloy, it should be 
so indicated. 

(f) Removable Appliances.- — ^Place a line 
over numbers of replaced teeth and give a brief 
description under REMARKS, When a prostbo- 
dbntic appliance has been fabricated (in part or 
entirely) by another activity, the name of the lab- 
oratory shall be recorded immediately after the 
record of insertion. Examples: 

(1) 2, 4, 5, 7, 12 & l4^Max. RPD.— Ticon- 
ium frame fabricated by Naval Dental Clinic, 
Washington, D.C. 

(2) Max. & Man. CD. — GaSe fabricated by 
U.S.A. Area Prosthetic Laboratory, Alameda, 
Calif. 

(g) Unrecorded Operations and Conditions. 
— Operations performed by other than naval den- 
tal officers subsequent to the original examina- 
tion§ shall be indicated by the dental officer dis- 
covering the condition just as if they had been 
done by a naval dental officer. Appropriate en- 
tries shall be made indicating the nature of the 
treatment and adding the abbreviation "Civ." or 
other abbreviation as the case may be. The date 
entered shall be the date of discovery. Operations 
known to have been performed by naval dental 
officers whose identity is not recorded shall be 
noted similarly except that the abbreviation 
"NDO" shall be used. The date entered shall be 
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the date the operation is discovered. Teeth which 
are shown as missing" in the chart MISSING 
TEETH AND EXISTING RESTORATIONS 
and which have erupted subsequently, shall be 
accounted for by an entry in the following man- 
ner:, "1, 32, eruption noted," with date and signa- 
ture of dental officer making the notation. Other 
conditions of comparable importance should be 
recorded in a stBiilar manner. <■ 

(4) Markings on the chart SUBSEQUENT DI- 
SEASES AND ABNORMALITIES shall be as in- 
dicated for the chart DISEASES, ABNORMAU- 
TIES, AND X-RAYS. 

6-118. Illustrations of Markings on Dental Charts 

(I) See illustrations on the following three 
pages. 

6-119, Recording o£ Dental Treatment on Chron- 
ological Record of Medical Care, Stand- 
ard Form 600 



(1) Entries of dental treatment shall be made 
on the SF 600 when the patient is on the sicklist, 
and when treatment is related to the condition 
for which the patient is admitted. Such entries 
shall be made and signed by the dental officer. 
Notes concerning conditions of unusual interest 
and of medical or dental significance xnay be 
made when appropriate. 

6-120. Consultation Sheet, Standard Form 513 

(1) The SF 513 may be used by dental officers 
requesting a medical consultation on a dental pa- 
tient. The SF 513 is to be included in the patient's 
clinical record. 

6-121. Dc«toi*s Progress Notes, Standard Fom 
509 

(1) The SF 509 may be used by dental officers 
for posting information on the progress made by 
a patient during hospitalization. This form is to 
be included in the patient's clinical record. 
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Standard Form 603 

lUv. Mtwt^ber l9Si 
. Bumu of ibe Badmt 
Circular A— 32 (RerJ 



HEALTH RECORD 



DENTAI. 



SECTION I. DENTAL EXAM 


NATION 






1. PURPOSE or EXAMiNATiaN 


i. TYPE OF EXAM. 


a. DENTAL CLASSIFICATION 


X 1 INITIAL 1 1 SEPARATION 


[ 1 OTHER <SMeMy) 


Xl.l I.I M U 


|.| Ul Ul Ulxl. 



KIISSINS TEETH AND EXISTINS RSSTORATIOIitS 




» I 



* s e T • * i« ri ij 11 14 ^ f 

* , , II "* 

I "m 31 30 a 87 as a z* a a v » la « it ^ 




REMABKS 

OiroBie alloy Max, RI*D vitb 
acrylic teeth replacing 
4,5,12,13, & 1*. 



PLACE OF EXAMINATION 

NTC, Or Undo, Fla. 



□ ATE 

24 Aug 70 




Captain, DC, USN 



DISEASES, ABHORMALITIES, AND X-RAYS 




CALCULUS 



ODER ATE 



EZD 



I 2 3 4 s c r • • i» It li 1} 14 i« itr 




INDICATE X.RAYS U9SB IN THIS EXAMINATION 



FULL MOUTH 
PERIAPICAL 



(»jl4BTB»I(9R 

bite-Wings 



OTHER CSpeclry) 



PERIODONTOCLASIA: 
" I I aENBRAL 



I.OCAL 

INCIPIEMtI I MODERATE I X | BEVERe 

C, STOMATITIS (Specify) 



GINGIVITIS 



VINCENT'S 



DENTURES NEEDED 
{Include denlurai needed alter lndicBl«d e)(tr4etlaiit} 



ABNORMALITIES OP OCCLUSION— REMARKS ^ , 

7,8,9, & 10 overbite approximately 
10 nn. 

7 overlaps S by 2 mm. 

15 & 16 tilted mesially so only 
distal cusps in occlusion. 



DATE 

24 Aug 70 



PUACE OF EXAMINATION 

NTC Orlando, Fla. 



C. B. Mli 



ING THtB SKCTION 

^>eain, DC, Vss 



SECTION II. PATIENT DATA 



SEX 

M 


T. RACE 

Cau 


B, SHADE, RATINS. OR POSITION 

SR 


H. ORGAHIIATION UNIT 


10. COMPONENT OR BRANCH 


II. SERVICE.DEPT.. OR AGENCY 

USN 


.11. PATIENT'S UST NAME-FIRST NAME-MIDDLE NAME 

IXS, Jolis Joseph 


13. DATE OF BIRTH (OAY-MOHTH-YCAR) 

1 Aug 52 


14. IDENTIFICATION NO. 

SSN 111-2Z-3333 



DENTAL 
Standard Form SOS 

60J— 102— 01 
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ECTION III. ATTENDANCE RECORD 



k RESTORATIONS AND TREATMENTS (Compicted during *e*vlct> 



le. SUBSEQUEKT DfSEASES AND ABNORMALITIES 






17. SERVICES RENDERED 



D I AS NOSI S — TR EATM ENT 




OPERATOR ANO DENTAL FACIUITY 



1SEP70 



2-Ext. Anes. 



HTC Orlando, Fla 



7SEP70 



Gvtls. Tr., Scl., PCI 



P ro-SnF2, Top-SnF?, PCI 



30-0-deep, ACR, CafOH)?. ZnCE. Anes. 



NTC Orlando, Fla 



J0CT7Q 



30-0-ZnCEB - F-Varn.-Am., 31-MO-Vam. 



rr.E.T^i^ HTC Orlando, Fla 



Cem.B. , Am. . Anes . 



U0CT70 



29-MOP-Am. 



"NDO" 



;^<£l^j^ ^ N TC O rlando , Fl a 



230CT7Q 



32-Sure.Ext. . Su-, Anea. 



d. j/^'v4 urn Orlandn, 
C(yJ^7,-^: Orlando, 



Fla 



25OCT70 



32-POT 



27OCT70 



32-Alveolar ostelt ta, Su. removed 



2gOCT70 



Eng. Dra. 



^{■slUi<t' STG..OEl«ndo, F1« 



»0OCT7O 



16NOV70 



32-FOT 



8-RCT, QffiP^ Aacs 



0. A'Jtt Tuj 



HTC Orlando, Fla 



1.7HOV70 



8-RCT , (MCP 



19NOV70 



8-RCT, CMCP 




MI C Orlando, 



Fla 



20NOV70 



30NOV7Q 



8-RCF, GP Pt •j^pcy.. Cur., Anes. 



jaiC Orlandn, Fla 



8- Pore. .Tackpt- fir. 



PCI 



MTC Orlando, Fla 



5JAI171 



Aba. Incised, drn.. labial anterior 



man, area 23,24,25,26 penicillin 250 mg 



6JAN71 



q.l.d. X 10 davB 



23 to 26 POT 



C^^A,t*4^-mC . Soffolk, Va. 



if/AuK^ HPe Morfolte, Va. 




I (4 

- s. 

z <^ 

> o 

" A 

a 
a 



7JAN71 



23 to 26 POT 



14JAN71 



15JAH71 



23 to 26 Ext., Alvy. . Su.. Anea. 



23 to 26 POT 



MC MogfOlk, Ya. 



A^^i*^ use Wogfolk. va . 



17JrAH71 



23 to 26 POT. Su. removed 



Morfollt. Va. 



1MAR71 
8MAR71 



22. 23.24.25.26.27 - FBD Ins.. PCI 



Norfolk, va. 



7-Ext. . Anes. 



Norfolk, va. 



12MAR71 



Max. R7D (tooth added) 



Horfollc, va, 



16MAR71 



9-D-Ca (0H)2-Re3ln, Anes.. 15-L-Am. 



9-M-Sll 



'Civ. 



Norfolk, va. 



6jin.7i 



17-Eruptlon noted 



^>-^NDC Norfolk, Va. 



17 Pecor. Tr. 



y MDC Norfolk, Va. 



2AUG71 



Exam, ftvpe 2>. Pro-SnF2. T ^ip-SnFa 



Norfolk. Va. 



U.K. aoVKRKMKHT mtHTIHa DFPICBl IBEB^-^I-BW 
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Stindud Form 60i'A 
DKOibei 1938 
BuFCHi cH'Af BudHt 
Gimilir A-H (foy.) 



HEALTH RrCORD 



DENTAL— Continuation 



SECTION ril. ATTENDANCE RECORD 



19, RCSTORATIQNS AND TREATMENTS <Comp;«taff during S9rvic<) 




3? }j 30 29 2B 2T it 3i it 23 22 21 10 I* II IT " 




f6. SUBSEQUENT DISEASES ANO ABNORMALITLE 




14 1 * i « T * * 1* n II u lA 13 iCr 

32 31 30 it iJ it » 24 ti It 21 24 i« il ir - 




REMARKS 



REMARKS 



17. sBBVices RENoeRaa 



30ACG72 



31AUG72 



DIAGNOSrS— TREATMENT 



HUG -ultrasonic Scl ■ 



(Saline irrigation q.2 h. x 24 hrs.) 



ND G Tr. -continue Irrigation 



OPERATOR AMD DENTAL FACILITY 



C PSS Saratoga 



(t.C. /Sa^ USS Saratoga 



2SEP72 



Exam, (type 2), PCI 



7SEP72 



Reinforce FCI 



USS Saratoga 



USS Saratog a 



40CT72 



60CT72 



3Q-RCT. establish drn. 



30-RGT 



Ct^. . ^lut^ USS Saratoga 



d. C OSS Saratog a 



80CT72 



200CT72 



30-RCF. Ag.Pta. 



30-Gold Cr.. PCI 



DSS Saratoga 



A<^USS Saratoga 



a, £ /aJO ^r^axt, Fla 



1/1 

■ a 
:^ o 

a a" 

" ft 



ljUN73 



S P-SnF2, Top-SnF?, PCI 



9AnG74 



Exam. 



(X)]^ , ^NPI 



PCI 



27AUG7A 



Pro-SnF2 , . Top-gnF; 



23BEC74 



Max. RPil Sep. 



Max. bilateral 1%.. 



ort. Fla. 



HttyiKirE, Fla. 



8.9.10-avulsed 



3,6,11, 15-Fx. 



Rpy Wegfr, PI a 



25DEC74 



Skeletal fixation of Max. Fx. 



3.6.8.9.1Q.11.15.16-Ext. , Alvy. , 



\^,a.?ia .'Jfi JL^ Key Heat 



Su. , General Anas. 



2fiIJEC24 



POT 



, K a y W es t, Fla 

[^.fi.rPgjA Mfv^VjiyVeat, Fla 



27DEC74 



POT 



cn 
z c 



Z " 



3JAM75 



POT. Sn., removed 




Key West, Fla 



5JAJr75 



POT 



Key West, Fla 



14FEB75 



23MAY75 



Max. CD, Mm.FED jlep. 
Max. CD relined 



Key Wes t. Fla 



^ Ke y Wt-at., Fla 



5AUG75 



Exam, (tyge 2) 

NPDI fO) fO]"V MPj (6) 114j. 



Pro-SnFy, Top-SnF;, PCI 



Ktey Went, Fla 



DENTAL— Contimatkin 
Hlnnclnrtt h'oriii «on.-A 
60)-202 
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Section XVI. DENTAL OFFICER TRAINING 



Article 

Naval Dental Internships - 6-122 

Basic Course of Indoctrination for Dental Officers 6-123 

Postdoctoral Fellowship Program _.. 6-124 

Graduate Program at Naval Dental School 6-125 

Navjil Residency Txaining ^ , , 6-126 

Short Postgraduate Coatitiuiiig Bducation Courses iii Navstl Fadlittfes 6-127 

Training in Staff and Administrative Schools of the Artaed lotces - , 6-128 

Training in Civilian IJniversites 6-129 

Selection and Submission of Requests for Training . 6-130 

Correspondence Courses , 6-131 

Audiovisual Resources : , 6-132 



1^122. Naval Dental Internships 

(1) Rotating dental internships of 12 months' 
duration are conducted at naval graduate train- 
ing hospitals. The training program is designed 
to advance the knowledge and broaden the clini- 
cal experience t>f the recently graduated career 
dental officer. 

6-123. Basic Course of Indoctrination for 
Dental Officers 

( 1) All newly appointed dental oSieets, except 
those who have received indoctrination training 
prior to reporting for active duty, will be ordered 
to designated dental facilities for basic indoctri- 
nation. Such training is designed to familiarize 
new dental officers with the conduct of dental 
practice within the Navy. 

6-124. Postdoctonil Fellowship Training 

(1) Postdoctoral fellowships are available to 
dental officers of tke Regular Navy In the clinical 
fields of endodontics, oral medicine, oral surgery, 
periodontics, preventive dentistry, and prostho- 
dontics. Fellowships are also available in the 
fields of research and oral pathology. 

(2) A postdoctoral fellowship is a 12-month 
inservice period of academic study, clinical train- 
ing, or research in a selected area of dentistry. 

(3) The program is designed to accomplish one 
or more of the following objectives: 

(a) To provide the young dental officer an 
opportunity for self-evaluation bf his competency 
to specialize. 

(b) To provide inservice training for the 
junior dental officer for further development of 
his full potential as a dentist and to qualify him 
to serve in billets not requiring board trained or 
certified personnel. 



(c) To provide the opportunity for the den- 
tal officer to develop interests, proficiency, and 
motivation for further training. The Postdoc- 
toral Fellowship Program often serves as a pre- 
requisite for advanced, graduate, or postgraduate 
training. 

(d) To provide an opportunity for the more 
experienced or more senior officer to develop 
further in his clinical abilities. 

(e) To provide senior dental officers an op- 
portunity to evaluate junior dental officers for 
further training. 

(4) Candidates are selected by the BUMED 
Dental Training Committee on a competitive 
basis determined by the qualifications of the can- 
didates. A pirerequisite for selection is a tour of 
sea Of foreign shore duty. Other considerations 
include a demonstrated interest iti a specialty as 
evidenced by clinical practice, participation in 
correspondence courses, continuing education 
courses, or previous application for similar 
training. 

(5) Completion of a postdoctoral fellowship 
will in no way preclude future assignment to a 
course at the Naval Dental School, naval resi- 
dency training, or a long graduate or postgrad- 
uate course at a civilian university. 

6-125. Graduate Program at Naval Dental 
School 

(I) Graduate courses at the Naval Dental 
School, Bethesda, Md., emphasize basic sciences, 
theory, and practice in clinical dentistry, dental 
research, naval dental administration, manage- 
ment, and leadership. Dental officers of the Regu- 
lar Navy who will have completed a tour of duty 
at sea or in areas considered foreign shore for 
rotational purposes before the convening date "f 
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the next class are eligible to apply fof these 
courses. For dental officers who are selected to 
continue specialty training in the Navy, the 
successful completion of a graduate course at the 
Naval Dental School is equivalent to a first-year 
resideaicy in the specialty in which they were 
enrolled. The course in General Dentistry is not 
intended to be a path for advancement toward 
specialty training, but is fitted to the needs of 
the committed generalist. A graduate of the 
course in General Dentistry is considered to have 
accomplished all the long-term formal training 
requisite to a successful career in general dentis- 
try. Completion of a graduate course at the Naval 
Dental School may, in some instances, be con- 
sidered a suitable prerequisite for a long course 
at a civilian university. Applications for specific 
courses at the Naval Dental School should be 
made in accordance with article 6-130. 

6-126. Naval Residency Training 

(1) Residency training is available to a limited 
number of Regular Navy applicants who have 
met certain prerequisites or requirements for 
speciali2ed training. Dental t^cers who are 
currently in first-year Navy residencies or gradu- 
ate courses at the Naval Dental School will 
ordinarily continue in second and/or third year 
programs without having to reapply. However, 
preceptors must submit Professional Performance 
Data Sheet, NAVMED 1611/1, in accordance 
with BUMEDINST 1520,13 series. Candidates 
who have previously successfully completed a 
graduate course in Endodontics, Oral Pathology, 
Prosthodontics, Periodontics, or Oral Medicine 
at the Naval Dental School, Bethesda, Md., may 
apply for any possible vacancies in second-year- 
level residency training at selected naval dental 
facilities. The Graduate Course in General Den- 
tistry at the Naval Dental School is intended for 
the dedicated generalist, but completion of this 
course does not preclude a dental officer from 
applying for further advanced training. In ex- 
ceptional cases completion of a postdoctoral 
fellowship in Periodontics will suffice as a pre- 
requisite for first-year-level residency training in 
that specialty. Applicants for the 3-year sequen- 
tial Oral Surgery residency programs conducted 
at several naval graduate training hospitals must 
have scholastic records indicative of the ability 
to pursue advanced education and a sincere 
interest and aptitude for the specialty. Successful 
completion of the graduate course in General 
Dentistry or in Oral Surgery does not meet the 
requirement of having fulfilled the first year of 
training in Oral Surgery, but completion of 



either of these courses is considered a suitable 
prerequisite for a 3-year sequential residency 

program in Oral Surgery. Successful completion 
of a postdoctoral fellowship in Oral Surgery is 
not a prerequisite, but is highly desirable. Appli- 
cations should be submitted in accordance with 
article 6-130. 

6-127. Short Postgraduate Continuing Educa- 
tion Courses in Naval Facilities 

(1) Continuing education courses in various 
branches of dentistry are available to dental 
officers of the Regular Navy, and to active duty 
Reserve dental officers on a space-available basis, 
at the Naval Dental School and at the Naval 
Dental Center, San Diego, Calif. Detital ofi^cers 
may obtain information regarding the availabil- 
ity of continuing education courses from district 
dental officers. Applications shall be submitted in 
accordance with article 6-130. 

6-128. Training in Staff and Administjatlve 
Schools of the Aimed Forces 

(1) Officers of the Denial Corps are eligible 
for assignment to duty under instruction at the 
Industrial College of the Armed Forces, Washing- 
ton, D.C.; Armed Forces Staff College, Norfolk, 
Va.; Naval War College, Newport, R.I.; and the 
Marine Corps Development and Education Com- 
mand, Quantico, Va. A board is convened in the 
Bureau of Naval Personnel to select candidates 
for this training. Selections are based on the Serv- 
ice records of eligible officers; therefore, applica- 
tions are not required. 

6-129. Training in Civilian Schools 

(1) Graduate and postgraduate courses of 1 to 
3 academic years' duration are available in lim- 
ited numbers to dental officers of the Regular 
Navy. Candidates for these courses are selected 
from applicants who have outstanding aptitude 
for the specialty concerned and have an under- 
graduate and dental school scholastic record in- 
dicative of ability to pursue advanced education; 
i,ei., at least a "B" average. Whenever possible, 
the candidate should also havfl completed at least 
1 year of professional endeavor since graduation 
from dental school, such as a postdoctoral fellow- 
ship or a graduate course at the Naval Dental 
School. Officers with exceptionally high scholastic 
records and who have outstanding professional 
competence may also be selected for such train- 
ing. Programs in oral surgery, oral pathol<^, 
oral medicine, prosthodontics, maxillofacial pttJs- 
thetics, periodontics, and endodontics are avail- 
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able. Dental officers may also be trained in special 
areas not normally available within the naval 
service sucb as orthodontics, public health den- 
tistry, oral roentgenology, operative deatistry, 
research, dental education, basic sciences, and 
allied dental sciences. For candidates approved 
for such training, the Navy will pay tuition and 
fees, eksept the original application fee, by sepa- 
rate fiscal year contracts. Dental officers in civilian 
ptogKUiEis will be reimbursed for per<sonal funds 
expended for necessary textbooks, instrmnents 
and supplies, thesis preparation costs, etc., within 
the limits defined by BUMED in its final approval 
letter. No Navy funds are available to support 
research projects that may be a part of courses 
ia civiUan institutions. 

(2) Continuing education courses at civilian 
institutions of less than 1 month's full-time dura- 
tion are available to all dental officers, provided 
commanding officers can spare their services 
during the period of instruction. Authorization 
orders may be issued for attendance at approved 
courses so that leave for this purpose will not be 
necessary. Tuition for officers at other than 
BUMED command activities will be paid from 
ttAiamg funis of BUMED, and travel and per 
diem will be allowed to the extent tbat funds 
permit. The costs for attendance of officers at 
activities under the command of the Chief, 
Buteau of Medicine and Surgery, will be paid by 
using resoiu-ces included for this purpose in the 
local operating budgets under the Operations and 
M^ntenance, Navy, Medical Support, aoxtunt. 
RequKts from officers at BUMED commanded 
activities, therefore, will be approved and funded 
locally. Dental officers may obtain information 
regarding the availability of continuing educa- 
tioa courses from district dental officers. 

6-130. Selection and Sabmission of Requests 
for Tiaming 

(1) Applications for dental internships must 
be submitted prior to I December of the appli- 
otnts' senior year in detmi schooL Dental stu- 
dents who are not members of the Ensign 1925 
Program should apply through a Navy recruiting 
station. Dental student members of the Ensign 
1925 Program should apply according to the 
instructions issued by BUMED. Selection is made 
by a board convened in BUMED early each 
January. 

(2) Dental officers of the Regular Navy who 
will have completed a tour of duty at sea or in 
areas considered foreign shore for rotational pur- 
poses before the convening date of the next class 
are eligible to apply for advanced training. Those 
who apply should request the appropriate insti- 
tution to forward predental and dental school 



scholastic record transcripts, and any other tran- 
scrips of scholastic records, so as to be received 
in the Bmetut of Medicine and Surgery (Code 
611) well in advance of the date specified for 
application (applicant must pay any procurement 
costs). Each candidate for graduate courses at the 
Naval Graduate Dental School and for post- 
doctoral fellowships conducted at various naval 
facilities should include with his application (a) 
a first and second choice of the type of training 
desired in the discipline of bis choice, i.e., he may 
request a postdoctoral fellowship or a graduate 
course in Prosthodontics, etc., in the order of his 
choice, and (b) a statement concerning his back- 
ground, interest, and reasons for requesting such 
training, consistent with his known abilities and 
career plan. Second choices in a discipline outside 
the primary interest will be accepted but are not 
encouraged. If a second choice is not indicated the 
candidate will not be ponsidered for training in 
a program other than that requested. Applicants 
will not be considered in instances where assign- 
ment to training would make it necessary to 
significantly prolong or shorten a normal tour of 
duty. Di«ipptoval does not preclude submission 
of an application for the same or for other train- 
ing at a later date. Officers presently in training 
in a dental specialty need not apply for continua- 
tion; i.e., second and/or third year level of 
training. Candidates are referred to NAVMED 
P-5093, Dental Officer Education Programs, and 
BUMEDINST 1500.9 series. Navy Medical De- 
partment Formal Schools Catalog, for detailed 
information relative to advanced training. 

(3) Applications for full-time training in civil- 
ian institutions must be submitted via the chain 
of command so as to be received in the Bureau 
of Medidne and Surgery, Cade 611, not later than 
1 AqguM pr»3eding the y^ training will com- 
mence. Submission 1 year in advancx enabtes 
those officers selected to meet application dead- 
lines established by civilian universities. 

(4) Applications for postdoctoral fellowships, 
graduate courses at the Naval Graduate Dental 
School, and residency training at naval facilities 
also must be submitted via the chain of command 
so as to be received in the Bureau of Medicine 
and Surgery, Code 61 1, prior to 1 August, preced- 
ing the year training will commence. 

(5) Requi^tt for short postgraduate continuing 
education coratses at the Naval Graduate Dental 
Sdiool ami civilian universities should be sub- 
mitted to BUMED, and requests for courses at 
the Naval Dental Center submitted to the Com- 
mandant, Eleventh Naval District (Code 37). 
These requests should be submitted via official 
channels so as to be received at least 4 weeks 
before the' convening date of the course. When 
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tbece is insuffictent tune to submit a tequest by 
letter, a message £e«|aest may be sotnnitted with 
iiifojrmatioii odj^es to the appropriate district or 
fleet' iDDmitiiands. 

(6) To obtain uniformity in requests and sup- 
porting data, the following letter forms shall be 
used depending upon the type of instruction 
desired: 

(a) Graduate Program, Naval Graduate Den- 
tal School, National Naval Medical Center, Be- 
thesda, Md., 20014, cx>nsisting of the fbllowii^ 
courses: 

Graduate Course in General Dentistry 
Graduate Course in Endodontics 
Graduate Course in Oral Pathology 
Graduate Gourse in Periodontics 
Graduate Course in Prosthodontics 
Graduate Course in Oral Medicine 

From: (Name of applicant) 

To: Chief, Bureau of Medidne and Snxgeiy 

Vi&s Cofflfflani^tag Officer 

Subj: Graduate instruction 

End: (1) Statement of Motivation 

1. It is requested that I be considered for assignment to 
the next graduate class in' {discpline) at the Naval 
Graduate Dental School, National Ifedical CeUr 
ter, Bethesda, Md. My second dioice is {See 6-t}0(2)(a) 
above.) (If there is no second choice, add the sen^nee, 
"I have no second choice.") My jpfesent daty asdgmnent 
commenced on (date). 

2. Transcripts and a letter of recommendation (have 
been/are being) forwarded. A statement of motivation, 
enclosure (1) is also provided. 

3. If this request is approved, I hereby agree not to 
resign during the course and to serve in the Navy for 
at least 1 year plus any unfulfilled minitnnm service 
requirement after die completion of the course. 

(Signature) 

Copy to: 

(District commanding or type commander) 

(b) Fostdomrtd Fellowship. — 

From: (Name of applicant) 

To: Chief, Bureau of Medicine and Surgery 

Via: Commanding Officer 

Subj: Postgraduate instruction 

End: (1) Statement of Motivation 

1. It is requested that I be considered for assignment to 
postdoctoral fellowship training in (discipUne) com- 
mencing in {month and year). My second choice is (See 
6-130(2)(a) above.) (If there is no second choice, add 
the sentence "I have no second choice.") 

2. Transcripts and a letter of rentmrnendatton (have 
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been/are being) forwarded. A statement q{ motivation, 
endosure (1) is also provided. 



(Signature) 

Copy to; 

(District commandant or type commander) 

(c) Long Courses of Instruction at Civilian 
UninersiHes. — 

From: (Name of applicant) 

To: Chief, Bureau of Medicine and Surgery 

Via: Commanding Officer 

Subj: Advanced education 

End: (I) Statement of Motivation 

1. It is requested that I be considered for assignment to 
a long course in (discipline) at a civilian institution for 
the period (month and year to month and year). (If the 
candidate would accept a Navy course in the same disci' 
pline, he may add the sentence "I would accept a gradu- 
ate course, (or a residency, or a postdoctoral fellowship) 
in the same specialty'') 

2. Transcripts and a letter of recommendation (have 
heen/are being) forwarded. A statement of motivation, 

enclosure (1) is also provided. 

3- If this request for a course ia a dvilian institudon is 
approved and I am assigned to such training^ I agree not 
to resign during die course and to serve in die Navy for 
2 years for the first year and 1 additional year for any 
period in excess of 1 year, plus any previously unful- 
filled minimum service requirement after compledoji of 
die course. 

(Signature) 

Cam ton 

(Dtstritt commandant or type commander) 

If the request is approved, BUMED will instruct 
the applicant to apply to one or more civilian 
schools and when accepted submit a letter to 
BUMED as shown in the foUowiag ^cample. 
Officers should not apply to civiliaa schools tot 
admission until instructed to do so by BUMED. 

From: (Name of applicant) 

To; Chief, Bureau of Medidne and Surgery 

Via: Commanding Officer 

Subj: Advanced (or Graduate) education 

Ref: (a) {Letter from BUMED approving your re- 
qmst to apply to a civiUan school for a long 
eoftrse) 

End; (1) Cojiy of letter of acceptance from (name of 
institution) dated ( ) 

1. Reference (a) approved my request to apply for a 
long course at a dvilian institution. 

2. I have applied to the (school and location) and have 
been accepted for (an advanced/ graduate) course in (dis- 
cipline) for the period (month, day, and year, to month, 

day, and year) at a total cost of ($ — ), enclosure 

(1). Final approval for subject course is hereby re- 
quested. ^ 
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5. An itemized statemem of the cost by {semester and/or 
academic year) is as follows: 

a. 19 

Tuition , . » . , . . $ 

Textbooks 

Fees 

Instniments and supplies 

Thesis preparation costs (if any) . . 

b. 19 

Tuition i $ 

Textbooks 

Pees 

Instruments and supplies 

Thesis preparation costs (if muf) . . 

Other ^ 

Total I , 

4. I understand that tuition and fees, except for my 
original application fee, will be paid by the Navy by 
separate fiscal year contracts and that I will be reim- 
bursed for personal funds expended for necessary text- 
books, instruments and certain supplies, thesis prepara- 
tion costs, etc, within the limits defined br BUMED in 
my final approval letter. I also undemand that no Navy 
funds are available to suppott cesearch ^ojects that may 
be a pan of my course of instruction at (itame of i»stt- 

{Signature} 

Copy to: 

(District commandant or type commander) 

(d) Residency Tratning in a Naval Fa- 
cility. — 

from: {Name of applicant) 

To: Chief, Bureau of Medicine and Surgery 

Via: Commanding Officer 

Subj: Residency training 

End: (1) Statement of Motivation 

1. It is requested that I be considered for assignment to 
(first, second, or third year) level of residency training 
in (discipline), commencing in (month and year). (If 
applicabh, the following statement should be included: 
"I completed a (graduate/ postgraduate course /« (disci' 
pline) at the Naval Graduate Dental School in (year).") 

2. Transcripts and a letter of recommendation (have 
been/are being) forwarded. A statement of motivation, 
enclosure (1) is also provided. 

3. If this request is approved, I herek:^ agree not to 
resign during the course and to serve in me Navy 1 
year for the first year of training and 1 additional year 
for any period in excess of 1 year, plus any un^lfiUed 
minimtmi service requirement after completion of the 
course. 

(Signature) 

Copy to: 

(District commandant or type commander) 

(e) Short Postgraduate Continuing Educa- 
tion Courses <rf Civtlian Universities. — 



From: (Name of applicant) 

To: Oiief, Bureau of Medicine and Surgery 

Via: 'Comrdand^ Officer 

Sub): ContitiuiDg education course 

1. It is requested that I be assigned to a continuing edu- 
cation course in (course) to be held at (s^ool am locut- 
tion) during the period (dt^ and month to day and 
month). I have determined that a vacancy exists for 
this course. 



2. The total cost of the course is (_ 
for tuition. 



-), which is 



(Signature) 



Copy to: 

(District commandant or type commander) 

(f) Short Postgraduate Conttmdag Educa- 
tion Courses at me Naval Graduate Dental 
Schoole — 

From: (Name of applicant) 

To: Chief, Bureau of Medicine and Surgery 

Via: (1) Commanding Officer 

(1) (District commandant or type commander) 

Subj: Continuing education course 

1. It is requested that I be assigned to a continuing edu- 
cation course in (coarse) to be held (location) during the 
period (day and month to day and month). 

(Signature) 

(g) Short Postgraduate Continuing Educa- 
tion Courses at the Naval Dental Center, San 
Diego. — 

From: (Nome of applicant) 

To: Commandant, Eleventh Naval District (Code 37) 

Via: Commanding Officer 

Subj: Continuing education course 

1. It is requested dtat I be assigned to a continuing edu- 
cation course in (cottrse) to be held (location) daring the 
period (day and month to d^ and month). 

(Signature) 

Copy to: 

(District commandant or type commander) 

(7) Dental Officer Service Training Agree- 
ment.— 

(a) A deatal o&cet assigned to traiatag is 
required to reaiaiii oti active duty for a definite 
period of time. Active duty requirements follow- 
ing training (other than internships and post- 
doctoral fellowships) are: 

(1) Graduate/Postgraduate Long Course 
in a Civilian Institution.— Two years for the first 
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year and 1 additional year for any period in 
excess of 1 year, with a maximum of 3 years. 
(No reduction for prior military service is allowed 
under paragraph (c) below.) 

(2) Graduate/Postgraduate Courses, Naval 
Graduate Dental School. — One year. 

(3) Residency Training in a Naval Facil- 
ity. — One year for the first year and 1 additional 
year for any period in excess of 1 year, with a 
maximum of 2 years. (A reduction for prior mili- 
tary service is allowed under paragraph <c) 
below.) 

(4) Postdoctoral fellowship. — ^No service 
obligation. 

(b) Separate Obligations. — 

(1) The periods of active duty for which 
a dental officer is obligated to serve under resi- 
dency and similar traioing programs may not 
.>« served concnnently. 

(2) Dental offioers who previously partici- 
pated in the Navy Dental Scholarship Program 
can discharge up to 3 years of a 5-year service 
obligation while undergoing Navy residency or 
similar training. Those participants with a 4-year 
scholarship service obligation can discharge up 
to 2 years of their obligation while undergoing 
Navy residency or similar training. 

(3) Any obligation incurred while under- 
going Niavy residency or similar training is in 
addition to the obligation iticurred by participat- 
ing in a scholarship program, and this additional 
obligation must be served after the residency or 
similar training is completed and the basic 
scholarship obligation or recomputed scholarship 
obligation (paragraph (2) above) is fulfilled. 

(c) Credit for Prior Unobligated Military 
Service. — A dental officer's period of obligated 
service for Navy training received under para- 
graph (a) (3) above shall be reduced in the 
amount of rime he has served as an active duty 
military dental officer in an unobligated status 
before beginning his initial period of residency 
or similar training, except that no reduction shall 
be made in an amount that would result in a re- 
maining obligation of less than 1 year. When 
calculating credit for prior unobligated military 
service authorissed in liiis paragraph, time served 
under the Military Selecti'W Service. Act, as 
amended, shall be considered unobligated time. 
A dental officer's period of obligated service for 
civilian training received under paragraph (a) 



(1) above may not be redraxd by reason of prior 
unobligated active duty militauy service. 

(d) Recomputation of Prior Service Obliga- 
tion, — A dental officer's obligation for training 
received prior to 13 January 1972 may be recom- 
puted in accordance with the provisions of 
BUMEDINST 1520.18 series. 

(e) Release From Active Duty, — A resigna- 
tion or request for retirement or release from 
active duty received from an officer who is per- 
forming a period of obligated service under this 
instruction will not be favorably considered, ex- 
cept for the convenience of the Government. 

6-131. Coirespondence Courses 

(1) A wide variety of correspondence courses 
is available to dental officers. These courses and 
instructions for enrollment are slu>Wi| in ilie 
List of Training Manuals and Cprsespindetice 
0)urses, NAVPERS 10061, latest edition, and 
in Correspondence Course Program — U.S. Naval 
Dental Corps, NAVMED P-5081. Information on 
the courses may be obtained by writing to the 
Commanding Officer (Code E-43), Naval Gradu- 
ate Dental School, National Naval Medical Cen- 
ter, Bethesda, Maryland 20014. 

6-132. AadioTisDal Resomces 

(1) Films. — The requirements and responsibil- 
ities in the production, distribution, and procure- 
ment of medical, dental, and naval training films 
are specified in BUMEDINST 1551.1 series. 

(2) Exhibits. — ^The procedures for requesting 
construction and presentation of exhibits ate pre- 
scribed in BUMEDINST 5722.1 series. 

(3) Training Course Manuals. — ^Dental Tech- 
nician Training Manuals can be ob^ned from 
the Navy Supply System. 

(4) Resources available on request from the 
Commanding Officer, Naval Graduate Dental 
School, National Naval Medical Center, Bethesda, 
Maryland 20014, are as follows: 

(a) Histopathological microscopic slide sets. 

(b) Denial training films (I6mm and 8mm). 

(c) Dental videotapes in 1'' and 2" si*es and 
videotape transfers on I6mm film. 

(d) Lecture sets with color transparencies. 

(e) Lists of edncatiotial materials available 
from sources other than tibe Naval Graduate Den- 
tal School. 
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t'^^ Section XVD. DENTAL RESEARCH 

Article 

Policy .^^ 6_ 133 

Objectives 6_ 134 

FadUties _^ 6-134A 

Personnel . , ^ 6-1 34B 

Projects ___ 6-134C 

Reports _ _ ^ 6-1 34D 

Experimentation on Personnel 6-134E 

Trials of Comtnercial Items 6-134F 



6-133. Policy 

(1) The fundamental policy of BUMED 
is to encourage and support research and devel- 
opment in the field of dentistry which is di- 
rected toward the solution of problems affectjag 
the health, safety, selectioa, efiiciency, and com- 
bat effectiveness of personnel of the Department 
of the Navy and other branches of the DoD. 

(2) The direction of dental research facilities 
shall be done by the Naval Medical Research 
and Development Command in coordination with 
the Dental Division. 

(3) Although there shall be no fixed appor- 
tionment of basic and clinical or applied research, 
the staffs of naval dental research facilities are 
particularly well qualified to understand and 
solve clinical dental research problems affectmg 
naval personnel. 

6—134. Objectives 

(1) The first objective of naval dental re- 
search is to develop dental health programs that 
support specific operational requirements as pro- 
mulgated by the Chief of Naval Operations. 

( 2 ) The second objective is to provide applied 
or clinical research support to the patient care 
programs of the naval Dental Q)rps. It must 
give direct assistance to the naval Dental Corps 
in its primary mission of preventing and remedy- 
ing those dental defects which interfere with 
the performance of official duties. 

(3) The third objective is to conduct basic 
research studies to support the clinical or applied 
studies. 

6-134A. FadUties 

(1) The Naval Dental Research Institute, 
Naval Base, Great Lakes, 111., is established as 
the prime dental research center. This activity, 
which is under the command and support of the 
Commanding Officer, Naval Medical Research 
and Development Command, has a dental officer 
as Commanding Officer. Other dental research 



facilities are maintained at the Naval Graduate 
Dental School and the N^val Medical Research 
Institute, Bethesda, Md., and in certain naval 
medical research facilities. 

(2) Dental officers in ships and stations are en- 
cxturaged to engage in clinical research investi- 
gations compatible with their primary duty of 
treating patients. 

6-134B. ^rsonnel 

(1) Denml res^irch facilities may be staffed 
by deutBl ofBf^s, Medical Service Corps officers, 
dental service warrant officers, dental technicians, 
and civilians. Continuity in the basic science 
skills will ordinarily be provided by civilian 
scientists. 

(2) All dental officers are subject to rotation 
of duty assigtunents and since there are fewer 
research billets in ships and overseas than within 
the United States, it follows that a portion of 
research dental officers careers will be spent in 
nonresearch assignments. 

(3) The imp>ortance of maintaining continu- 
ity and productivity in research programs is 
recognized and will be given just consideration. 

6-134C. Projects 

(1) Dental research projeets that support the 
objectives outlined in art. 6-134 are initiated by 
individual investigators who submit their pro- 
posals via official channels to the Commanding 
Officer, Naval Medical Research and Develop- 
ment Command for approval. However, BUMED 
may assign, via official channels, projects to any 
dental research facility when investigations are 
required for specific problems. 

( 2 ) The selection of a dental research project 
will depend on its importance to the Navy, the 
qualifications of the investigators, the available 
facilities and the special opportunities offered by 
the location, and environment of the particular 
establishment. 
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6-134D. Reports 

( 1 ) Reference should be made to article 20-6 
for information on research reports and publi- 
cation of research articles. 

6-134E. Experimentation on Personnel 

( 1 ) Experimental studies of a dental nature in- 
volving persons in the Navy are forbidden, ex- 
cept when experimental design in each case has 
received prior approval of the Secretary of the 
Navy. Article 20—8 contains information on ob- 
taining approval for this type of study. 



6-1 34F. Trials of Commercial Items 

( 1 ) Authority to conduct clinical, laboratory, 
or field trials in Navy dental facilities of drugs, 
materials, or devices presented by commercial 
firms may be granted by BUMED provided 
specific scientific conditions are met. These con- 
ditions are listed in article 20—10. (This shall in 
no way interfere with the "user" tests on dental 
items performed for the Defense Medical 
Materiel Board.) 
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J Section XIX, NAVAL DENTAL TECHNICIANS SCHOOLS 

' Article 

Genetal Inforinatidn _^ ' . . . i 6- 139 

Dental Technician, General (Class A School) , — „^ ^ 6- 140 

Dental TechoiciaD, General (Class B School) 6- 141 

Dental Technician, Prosthetic (Class C School) 6- 142 

Dental Technician, Prosthetic (Class B School) 6- 143 

Dental Technidan, MaxUlibfadal Prosthetic (Class C School) 6- 144 

Dental Technician, Research Assistant (Class C School) , 6-144A 

Dental Technician, Repair (Class C School) 6-144B 



6-139. General Infonnatioii 

(1) The training program for dental tech- 
nidaos is divided into basic, specialized, and 
advanced training. Basic training is accomplished 
at class A service schools, specialized training 
at class C service schools, and advanced training 
at class B service schools. 

( 2 ) Qualifications for admission to the varioiw 
courses in specialized and advanced traioittg are 
listed in the Navy Medical Department Formal 
Schools Catalog, BUMEDENST 1500.9 series. 

6-140. Dental TecbMdan, General (Class A 
School) 

(1) Class A schools provide the basic training 
oturse for general teduudans. Admission to the 
course is by approval of application or by direct 
recruitment. Any person in a naval rating except 
gradttates of a class A school within another 
rating group may request admission to the course 
and a dbange of rating to the dental rating group. 
Such a request must include the recommendation 
of a dental officer, and must be addressed to the 
Chief of Naval Personnel via the Chief, Bureau 
of Medicine and Surgery. Successful completion 
of this training course is a prerequisite for fur- 
ther training and advancement in the dental 
rating group. 

6-141. Dental Technidan, General (Class B 
School) 

(1) Upon advancement to dental technician, 
second class, the general technician becomes eli- 
gible for advanced training. This course is avail- 
able to selected general technicians but is not a 
prerequisite to eligibility for advancement in 
rating. The purpose of the advancd course is to 
train the general technician to perform eflFectively 
the administrative, dinical, and military duties 
required of him, 

6>142. Dental Technidan, Prosthetic (Class C 
School) 

(1) The Sdiool for Dental Tedmidans, Pros- 



thetic (Class C), is designed to provide spedal- 
ized training necessary to qualify the dental 
technician, general, for the performance of duties 
in a dental prosthetic laboratory. 

6-143. Dental Technidan, Prosthetic (Class B 
School) 

(1) After on-the-job training and upon ad- 
vancetnent to dental technician, second class, the 
prosthetic technician becomes eligible for the ad- 
vanced course of instruction in prosthetic lab- 
oratory procedures. 

(2) The purpose of this course is to develop 
the technician's skill in all prosthetic laboratory 
technics. Instruction is patterned to the needs of 
the individual technidan in that particular at- 
tention is given to increasing his ability in those 
areas in which he may be defident. This course 
is available to selected prosthetic tecbnidans but 
is not a prerequisite to eligibility for advance- 
ment in rating. 

6-144. Dental Technician, Maxinofacial 
Prosthetic (Class C School) 

<1) Upon advancement to dental technician, 
second class, a technician who is a graduate of 
the Dental Technician, Prosthetic (Class C 
School) and who possesses a certain amount of 
artistic ability and normal color pein^ption is 
eligible to apply for this course of specialized 
training. The purpose of this course is to ac- 
quaint trainees with the laboratory procedures 
in fabrication of maxillofacial appliances. 

6-144A. Dental Technician, Research Assistant 
(Class C School) 

( 1 ) The Dental Technician, Research Assistant 
(Class C School), provides specialized instruction 
in the basic knowledge and skills required to 
oondoct dental research procedures. 
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6-144B. Dentel Techaician, Repair (Class C 
(1) The course for Dental Technidati, Repair, 



is designed to acquaint dental technicians witli 
the procedures of installation, maintenance, and 
repair of equipment used in dental operating 
rooms and |>rosthetic laboratories. 
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Section XX. PUBLICATIONS AND FILES IN DENTAL FACILITIES 



Official I^ablkadons 

Personal Copies of Official Publications 
Depattmem Files 



«-145. Official Publications 

(X) All dental facilities should have office 
copies of certain publications. It should not be 
necessary for dental officers, when transferred, to 
transport volximinom files of official reference 
material from one naval activity to another. All 
copies of manuals atid other piiblications, and 
files for correspondence and reports, shall, at all 
times, be kept up to <te.te and ready for inspec- 



Numbet 



NAVMED P-117 



NAVMBt) 

NAVPERS 15791 

NAVPERS 10685 series — 
NAVPERS 10686 series 
NAVPERS 10687 series ^_ 
NAVPERS 15018 



SECNAVINST 5216.5 ; 
SECNAVINST 5215.1 i 
SECNAVINST 5210.11 



* If required and not readily available within the command. 



(2) Dental activities under the command of 
the Bureau will require additional publications 
pertinent to the administration of the activity. 

6-146. Personal Copies of Official Publications 

(1 ) All dental officers should be familiar with 
certain publications which describe the basic 
duties and responsibilities of nival deQcal officers. 
Each dental officer should retain for personal use 



Article 

_ ^ — „_ ^145 

6-146 

6-147 

tiofl. 15ental officers, upon assuming charge or 
command of dental facilities, should determine 
if all required manuals and other publications 
are available. They should, if any be missing, 
submit requests for them. They should state in 
the request that the publications are for official 
use and are not available in the activity. The 
following guide is provided for establishing and 
maintaining libraries of official publications in 
all dental facilities: 



obtained 



itter to BOMBD (see 
BUMEDINST 5215.4 
series) , 

avy Supply System. 



e FMSOINST 4400.12 
series. 



current copies of the U.S. Navy Medicine, 
NAVMED P-5088, which is forwarded to all 
dental officers on active duty. Dental offi- 
cers desiring to maintain a personal copy of 
official publications may do so at their own 
expense provided they are available from the 
Superintendent of Documents, 0.S. Government 
Printing Office, Washington, D.C. 20402. 



publications for offit^al vm in den^I facilities a£oat and ashore 



Item 



Ht 



Manual of the Medical Department, U.S. Navy 



le 



;s 

ies - 



U.S. Navy Regulations* 

Navy Department General Orders* D< 

Manual for Courts Martial, United States 1969* D( 

Handbook <rf the Hospital Corps, 0.S. Navy D< 

Bureau of Naval Personnel Manual* D( 

Dental Technician, Prosthetic D< 

Dental Technician, General D( 

Dental Technician, Repair D< 

Register of Commissioned and Warrant Officers of 
the United States Navy and Marine Corps and 

Reserve Officers on Active Duty* D< 

Navy Correspondence Manual Dt 

Navy Directives System Dc 

Standard Subject Identification Codes Dc 

Federal Supply Catalog, DoD Section, Medical Sei 
Materiel . 
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6-147. Department Files 

(1) The files of dental facilities shall tie at- 
ranged in accordance with current instructions. 

(2) The commanding officer of a dental activi- 
ty oi the dental officer of a ship, station, or 



service shall preserve all official txirtespondence 
in the files of the organization. 

(3) Disposition of dental records of dental 
facilities shall be in accordance with SECNAV 
Instruction P5212.5 series. 
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Secttofl XXI. REPORTS, RECORDS, AND CORRESPONDENCE 

Article 

General Instructions . „ , 6_i4g 

Principal Reports Required From Dental facilities 6-149 

Dental Service Report, DD Form 477 6-150 

Dental Service Report Equipment and Facilities Supplement, DD Form 477-1 : 6-151 

NAVMED— 952, Prosthetic Case Recotd^^ 6-152 

NAVMED— 1298, Dental Appoiatitients, Dally 6-153 

NAVMED — 1299, Deiital Exafnihation atid Treatment Record : 6-154 

NAVMED — 1300, Precious Metal Issue Record 6-155 

NAVMED — 1301, Statement and Itiventory of Precious and Special Dental Metals , 6-156 

Audit Board for Precious and Special Dental Metals ^ 6-157 

Dental Health Questionnaire, NAVMED 6600/3 6-157A 

Navy Periodontal Screening Examination, NAVMED 6600/4 - - -- .... 6_i5?B 

NAVMED 6620/1, Individual Dental Officer — Daily Dental Service Reowtd „^ ^ 6-158 

Dental Records Retirement - ._ 6-159 



6-148. General Instructions 

(1) Reports shall be prepared and for- 
warded by the dental officer of a ship, station, 
or other activity in accordance with chapter 
23 and other (!urfent directives. 

(2) Official correspondence with BUMED 
shall be forwarded via the commanding officer. 
Information copies of all official correspondence 
to BUMED shall be forwarded to the cognizant 
district or staflF dental officer. 

(3) Sufficient supplies of the necessary blank 



forms shall be maintained. Forms shall be ob- 
tained from the Navy Supply System, unless 
otherwise directed. 

6-149. Principal Reports Required From Dett- 
tal Facilities 

(1) The following guide is provided for sub- 
mitting principal reports required from dental 
facilities. Training in the preparation of these 
reports shall be part of the inservice training 
program. 



Principal reports required from dental facilities 



Form No. 



Tide 



To 



When 



Reference 



DD-477 



DD-^77-1 



SF 603- 



NAVSUP-154 



Dental Service Report 
(MED-6600-2). 

Dental Service Report, 
Equipment and Facilities 
Supplement (MED-6750 
-1). 

Dental Record 



Survey Request, Report and 
Expenditure (NAVSUP 
5040-7). 



BUMED 

(orig. 

only),' 
- doS'_ 



Health 
Record , 



Retain 
original 
in local 
file.' 



-Quarterly Art 6-150. 



1 January An. 6-151, 



For each 

person enter- 
ing Navy Of 
Marine Corps 
or when Dental 
Record is 
missing. 

As required 



Ch. 6, sec. XV. 



NAVSUP Manual 
vol. II paras. 
25155-25167 
& vol. Ill paras. 
35041-35050. 



*Send 1 copy to cognizant district or staff denial oilicer. 

"Send 1 copy to the Field Branch, BUMED, 3500 South Broad St., Philadelphia, Pa. 19145. 
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6-150. Dental Service Report, DD Form, 477 

(1) General. — The Dental Service Report (DD 
Form 477) is a quarterly statistical report. This 
reporting requirement is assigned report symbol 
MED-6m)0-2 and has been approved by the Chief 
of Naval Operations. 

(2) Who Submits.— 

(a) Navy and Marine Corps Facilities. — The 
responsible dental officer of each Navy/Marine 
dental facility and FMF dental company shall 
submit a DD 477. 'Where dental personnel of 
more than one command are combined and are 
using the same facilities, the responsible dental 
officer of the host command shall submit a consol- 
idated DD 477 and report the presence of 
"Other" dental officers in PART IV— RE- 
MARKS. Organizations from which a DD 477 is 
required will have an Electronic Accounting Ma- 
chine code number (EAM) assigned by the Bu- 
reau of Medicine and Surgery (Code 611). Or- 
ganizations having an EAM and whose personnel 
are temporarily or semipermanently integrated 
with the personnel of another dental organization 



shall have their procedures included in the host 
command's DD 477 and shall submit a negative 
report with a statement under REMARKS indi- 
cating the ship or station DD 477 on which the 
procedures are reported. Dental organizations not 
having an EAM number shall not submit nega- 
tive reports. 

(b) Mobile Dental Units. — A separate DD 
477 shall be submitted for all mobile dental units. 
Negative reports are required. 

(3) When and to Whom Submimd.— 

(a) The DD 477 report shall be subtnitted 
quarterly. The original shall be mailed to 
BUMED not later than the 10th day of the month 
following the quarter covered in the report. One 
copy, for information, shall be forwarded to the 
cognizaiit district or staff dental officer unless oth- 
erwise directed by competent authority. 

(b) Those dmtal facilities not having a cog- 
nizant district or staff dental officer shall Submit 
the original only of the DD 477 direct to BUMED. 

(4) Instructions for Preparing DD Form 477. 
— ^Report shall be typewritten. 
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EAM Code Number. — Newly commissioned 
ships and shore activities with dental personnel 
shall request from BUMED (Code 611) assign- 
ment of an EAM code numb^ir. In the space to the 
left of the report title, enter the assigned 10-digit 
EAM code number. 

REPORT CONTROL SYMBOL.— Eatet 
MED-660D-2. 



NAVY Square.— Eater X. 

REPORTING FACILITY AND LOCATION. 
— ^Enter name of ship or station, mailing address, 
and zip code number. 

PERIOD COVERED.— Enter the 3 months of 
the quarter covered and the year. 'When applica- 
ble, type INITIAL or FINAL and show inclusive 
dates. 



PART I - DCHTAL PROCEDURtS 



General Instructions. — ^Enter the number of 
dental procedures accomplished for each category 
of personnel in the vertical columns. In horizon- 
tal lines 1 through 49, record only completed pro- 



cedures. Every effort should be made to avoid 
placing entries in MISCELLANEOUS lines for 
procedures covered by appropriate printed-litie 
categories. Do not enter "O". 
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TOTAL 
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Column A, ARMY. — Active duty Army per- 
sonnel. 

Column B, N AVY -MARINE.— A.cx.iyt duty 
Navy and Marine Corps personaeL 

Column C, AIR FORCE.-^Active duty Air 
Force personnel. 

Column D, DEPENDENTS,— Authorized 
dependents of active duty, retired, or deceased 



personnel of the U.S. Armed Forces. 

Column E, ALL OTHER,— All personnel 
not included in A through D. 

Column f, TOTAL.— Total of entries A 
through £. 

Column G. — Leave blank, except that all 
hospitals shall make entries on lines 51 and 
52. 
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Instructions. — Only completed p'-ocedures 
should be entered. Intermediate procedures are 
not appropriate entries, 

Lme 1. — Self-explanatory. 

Line 2. — Record as one restoration irre- 
spective of number of surfaces. 

Line 3. — Only one base intermediate shall 
be reported for each restoration irrespective 
of whether a single or a combination of base 
materials are used. 

Line 4. — Resin restorations, excluding 
crowns. Do not enter brand names. 

Line 5. — ^Record only the number of teeth 
that had root canal fillings completed. 

Line 6. — Self-explanatory. 

Line 7. — In addition to temporary or seda- 
tive filling, record pulp capping and root canal 
treatment. 

Line 8. — ^Leave bknk. 



Line 9. — Self-explanatory. 

Line 10. — ^Record as unit irrespective of 
number of abutments or pontics. 

Line 11. — Record crowns for individual 
teeth. Do not enter bridge abutments. 

Line 12, — ^Record resin crowns that require 
proce^ing. 

Line 13. — ^Record veneer crowns including 
porcelain fused to gold alloys. 

Line 14. — Porcelain crowns. 

lAne 15. — ^Record all crown and bridge 
repairs, including recementation and replace- 
ment of facings. 

Line 16. — Insert heading, MISCELLANE- 
OUS, and include operative and crown and 
bridge procedures which are not described in 
the printed categories^. Also record such follow- 
up procedures as restorations polished. 
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B. PROSTHpDONTtCS 
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Instructions. — Record all prosthetic cases 
inserted, even though fabricated elsewhere. 
(Facilities which fabricated prosthesis for 
other facilities shall report these cases in PART 
IV, REMARKS.) 

Line 17^19. — Self-explanatory. 

IJne 20. — Include splints, obturators, skull 
plates, artificial eyes, protective mouth pieces, 
and appliances used in connection with perio- 



dontal, surgical, radiiation, or plastic proce- 
dvires, which are laboratory processed. 

Line 21. — Insert heading, MISCELLANE- 
OUS, and include prosthetic procedurps not 
described in the printed categories. Also record 
such foUowup procedures as denture adjust- 
ments. Do not include individual procedures 
in the process of constructing an appliance. 
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Line 22. — Self-explanatory. 

line 23. — Record one alveolectomy only 
for each arch in which alveolectomy was per- 
formed. 

lines 24-29. — Self-explanatory. 

Line 30. — Include also root removal, sinus. 



Line 31. — Include also impacted and surgi- 
cal retnoval. 

Une 32. — Self-explanatory. 

Une 33.— Insert heading, MISCELLANE- 
OUS, and include oral surgical procedures not 
described in the printed categories. 

lines 34-36. — ^Leave blank. 
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Une 37. — Include as a procedure die alter- 
ation of the occlusion to establish harmony 
in all excursions. 

Line 38. — Record one for each arch in 
which gingivectomy was performed, include al- 
so gingival flap removal and frenectomy. 

Une 39, — Include all treatment of mucosal 
ulcerations, gingivitis, periodontitis, (including 
the treatment of necrotizing ulcerative gingi- 
vitis), and therapeutically used dressings such as 
"pre-packing," not recorded elsewhere. 

Une 40, — ^B^cotd all cases for which the 
removal of calculus and polishing by rubber 
cup with ptunice or stannous fluoride special 



g. KAPIOOOMTICS 

**■ l»|TW*-OB*U fHaKNTCKNOCBUM 
*», EXTHA-ORAL ROENTSENOaRAM 



Instructions. — Do not record the taking 
of roentgenograms as sittings. 



pumice is accomplished in one appointment. 

Une 41. — Include as a procedure the re- 
moval of root surface concretions and/or plan- 
ing accomplished in one appointment. 

Une 42. — ^Report topical application of a 
cariostatic agent to teeth. Procedures reported 
on lines 40 and 42 should approximate each 
other at dental facilities other than those au- 
thorized to use self-preparation technique. 

Line 43. -Insert heading, PLAQUE CONTROL 
INST, and record 1 procedure for each sitting at which 
one or more of the following are performed: (a) patient 
education and motivation relating to plaque control, 
1(b) instruction in interproximal and sulcular tooth 
icleansing and (c) use of disclosing media, 
i 




Unes 44-45. — Self-explanatory. 
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Une 46. — See article 6-100 for explanation 
of examination types. Also include consulta- 
tions. 

Une 47. — ^Leave blank, except for facilities 
with an authorized orthodontist and in unusual 
circumstances, which must be explained under 
REMARKS. 

Une 48. — 'Record those followup proce- 
dures which are rendered after surgical inter- 
vention; also include fracture treatment and 
sequestrum removal. 

Une 45.— Insert heading, MISCELLANE- 
OUS, and record other procedures not provided 
for in sections A through E. 

Une 50. — ^Leave blank. 

Une 31. — Enter totals of lines 1 through 
49. In addition, all hospitals shall enter in 
column G the total of all procedures accom- 
plished during the quarter on hospital inpa- 
tient. 



Une 52.— Report TOTAL SITTINGS on 
this line (revise form as shown). A sitting 
shall he recordted each time a patient is seated 
to receive an examinationj, a consultation, or 
any form of treatment or any conibination 
thereof; exception: the taking of roentgeno- 
grams shall not be considered a sitting. Several 
procedures will usually be accomplished during 
one sitting; therefore, line 51 (TOTAL PRO- 
CEDURES) will usually be greater than the 
total sittings entered on line 52. A patient 
counted as a sitting in one office who daring 
the ^me appointment is seated in other ofSces 
shall be counted as a sitting by each office. 
Conversely, when a dental officer renders a 
consultation, etc., in an office other than the 
one to which he is assigned, he shall record 
on his DD 477 the procedures and a sitting 
as if they had occurred in his office. In addi- 
tion, all hospitals shall enter in column G the 
totals nuiitb^ of sittings of hospital inpatients. 
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PAItT II • LA»OKATO»Y DATA 



A. TMTW wf LActD m ntm i« ahd i*. miit i 



HOtTNITIC APPLUMCES PKOCtSSCD (Ii«ci. unJw P«« /. SteHmt B> 



1, CNTINBLV IN HIPORTIMO FACIUTV 



2. PAHTUY IM OTHER FACILITY (Nmiti 



I. eNTIWeUV IM OTHEH f ACILITY fW«M«J 



C. CHUOME-COBALT OK OTMEB NON-PHtCtOU* MITAL APPLIAMCtI 



I. CAST LOCALLY OURINO WtPOWTINO PtWIOe 



WAXttlUM MOWTHLY POTtWTIAL OUTPUT 



PART II— LABORATORY DATA. 
— Leave blank. 



PART HI • CLASSIPtCATIOK OP ACTIVE 0U1T flltSOMHILfA* q uarter j 



HIUITAHY iTBEHOTH SEWVIP 



RgPOWTmO FACIHTY 



OTHEH 
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CL.t 



■CL; -2; 



CL. 3 



CL. 4 



a. HAVY-MARINt 



3. AIR FORCE 



S. GRAND TOTAL 



^^^^^^^^^^^^^^^ S'i-WiiWS 



w».-w.:>:;.; 



PART 111 Headings. — Change "month" to 
"quarter" as shown. 

MILITARY STRENGTH SERVED.— 
REPORTING FACILITY Column.— 
Report number of personnel attached to report- 
ing command, by categories in lines 1, 2, and 
3; and show TOTAL in line 4. 

OTHER Column. — Report number of 
personnel attached to other commands for 



whose routine dental care the reporting facility 
is responsible, by categories in lines 1, 2, and 
3; and show TOTAL in line 4. 

Line 5. GRAND TOTAL. -Record 
combined total of REPORTING FACILITY and 
OTHER military strength. 

If military strength served is classified, enter 
CLASSIFIED in appropriate space under column 
heading MILITARY STRENGTH SERVED. 

NUMBER CLASSIPIED.-Leave blank. 



PART IV— REMARKS 



1. TOTAL DENTAL OFFICER WORKDAYS DURING REPORTING PERIOD (325) 

2. DENTAL OFFICER WORKDAYS LOST DUE TO COLLATERAL DUTY ( 3) 

3. DENTAL OFFICER WORKDAYS LOST DUE TO ALL OTHER CAUSES. ( 47) 

4. TOTAL DENTAL OFFICER DAYS WORKED (275) 

5. AVERAGE NUMBER OF PERSONNEL ATTACHED .' ( 21) 

CATEGORIES ON BOARD MORE THAN HALF OF THE QUARTER: 

DENTAL DHNTAL DENTAL DENTAL OTHER OTHER 

OFFICER TECHNICIAN HYGIENISTS ASSISTANTS CIVILIANS PERSONNEL 



(5) (10) (1) (1) (1) Receptionist (1 ) Striker 

(1) MSG 



6. PROSTHESES CONSTRUCTED FOR OTHER FACILITIES: 

(Refers to items 9 through 20 including fabrication of partial denture frameworks.) 

7. TOTAL NUMBER OF DEPENDENTS AUTHORIZED DENTAL CARE (2540) 

8. OTHER: 

Copy to: (Cognizaiit district or staff dental officer.) 
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PART IV—REMARKS.~(Siimple entries 
are shown in parentheses.) 

Item 1. — Insert heading shown and total. 
(Sample computation: 5 DO's x 61 WD's = 
305 WD's; 1 DO X 20 WD's = 20 WD's. 
Total DO workdays: 325) 

Item 2. — Insert heading shown and total. 

Item 3. — Insert heading shown and total, 
which is to include annual leave, illness, TAD, 
equipment failures, etc. 

Itettt 4. — Insert heading shown, subtract 
items 2 and 3 from item 1, and insert re- 
mainder. 

Item 5. — Insert heading shown and total. 
It is recognized that the "Average Number 
of Personnel Attached" may not equal the sum 
of categories on board. 

a. Host commands which submit a con- 
solidated report shall include in this item the 
personnel of other commands who have contri-* 
buted to the reported dental procedures. (Ref. 
MANMED art. 6-150(2) (a). The presence of 
these "other" persons should also be identified 
separately.) 

b. The commMiding officer of a FMF 
dental company shall Include data on detach- 
ments whose dental procedures are incorpor- 
ated in his DD 477. 

c. The reporting of average number of 
personnel attached is utirelated to and shall 
not influence reported information concerning 
time worked and time lost, which shall con- 
tinue to be reported as items 1, 2, 3 and 
4 of the REMARKS section. 

d. The Average Number of Personnel 
Attached for each quarter should be computed 
in the following manner: 

(1) Use only the nearest whole num- 



ber ( no fractions ) . 

(2) In the "categories on board" col- 
umns, record the number of all per.sons in 
each category who were attached for at least 
half of the reporting period. 

(3) Compute AVERAGE NUMBER 
OF PERSONNEL ATTACHED as follows: 

(a) Multiply the numbers of per- 
sons (all categories) attached throughout the 
entire quarter by the total number of days 
in the quarter. (Example: 20 x 91 = 1820) 

(b) Count the actual number of 
days attached for all who reported in, and 
for all who were detached daring the quarter. 
(Example; 20^22-8= 50) 

(c) Divide the sum of (a) and (b) 
by the total number of days in the quarter, 
and report. (Example: 

1820-50 

-^pi-- 20.5 = 21) 

Item 6, — Insert heading shown. Naval den- 
tal facilities which fabricate prostheses or parts 
thereof for insertion at other facilities shall 
report here the number of such cases. (Dental 
facilities shall report in appropriate spaces of 
PART I prosthetic cases which are inserted 
at that facility, even though fabricated else- 
where, ) 

Item 7. — This heading is to be inserted 
(and entry completed) only by dental shore 
facilities outside the U.S., and by affected den- 
tal facilities in the U.S. in areas designated 
"remote" in accordance with SECNAVINST 
6320.8 series. Estimate total if not known. 

Item 8. — This space may be used to report 
any circumstances which affect the accomplish- 
ment or efficiency of the dental facility and 
which are not included elsewhere on the report. 



4 OCT 1969 



TVPCOOR PHINTCDNAUI AMD ailAOK 

WALTER T,. HATCH, CDR, DC, USN 



DATM—NAME^GRADE— SIGNATURE. of the signing officer and the signature date 
— The report shall be signed by the senior shall be tj'ped. 
dental officer present. The name and grade 



f5) PART v.— PROFESSIONAL ASSIGN- 
MENT AND UTILIZATION, DD Form -il^a. 
— There is no BUMED requirement for this 
part of the report; however, cognizant district 



or staff dental officers may require local sub- 
mission of the 477a for supplemental informa- 
tion. 



6-50a 
Change 49 



r 



o 



6-lSl 



CHAPTER 6. DENTAL CORPS 



6-151 



6-151. Dental Service Report Equipment and Facili- 
ties Supplement, DD Form 477-1 

(1) General. The DD 477-1 Supplement is an 
annual report of dental spaces, equipment, prostlietic 
data, and utilities. 

(2) Who Submits, -The responsible dental officer 
of each separate command having dental facilities and 
dental equipment (except field type equipment) shall 
submit a DD 477-1. Activities having only field type 
equipment are not required to submit a DD 477-1. 
Dental officers attached to fleet aircraft service squad- 
rons, mobile construction battalions, and other simi- 
lar units not having dental equipment (other than field 
type equipment) shall not submit a DD 477-1 . When a 
FASRON, or similar unit, is furnished dental operating 
facilities, the activity providing the support shall make 
an entry to that effect under REMARKS. Activities 
having operational control of mobile dental units shall 
prepare a separate DD 477-1 for each unit. 

(3) When and To Whom Submitted.- 

(fl) The DD 477-1 shall be submitted as of 
1 January each year; the original shall be addressed to 
BUMED, one copy to the Naval Medical Materiel Sup- 
port Command, and one copy to the reviewing officer. 

(&) Those dental facilities not under a district 
or staff dental officer shall submit the original to 
BUMED and a copy to the Naval Medical Materiel 
Support Command. 

(c) If at any time during the year dental facili- 
ties undergo major alterations (new construction, 
alterations, DOR's, SHIPALTS, etc.) or equipment 
replacement, an up-to-date DD 477-1 shall be sub- 
mitted along with current photographs and blueprints 
or schematic plans depicting the present status. Photo- 
graphs should be 8" X 10" black and white, glossy 
prints; the date taken and area depicted should be re- 
corded on the reverse of each photograph. New activi- 
ties shall submit an initial DD 477-1, and photographs, 
at the time they become operational. 

(4) Instructions for Preparing. Complete all appli- 
cable items on the form. Items not mentioned below 
are considered to be self-explanatory. 

(a) Heading. - 

(1) REPORT CONTROL SYMBOL. -Entei 
MED-6750-1. 

(2) REPORTING FACILITY AND LOCA- 
TION.— Insert name of ship or station and mailing 
address. 

(3) DATE OF REPORT. Enter 1 January 
and year. 

(b) Part I-DENTAL DEPARTMENT OR FA- 
CILITY SPACE.- 

(1) Items 1 through 15.- 

(a) Column A, NUMBEK-Give total 



number even if located in more than one building. 

(b) Column B. APPROXIMATE SIZE. 
-Indicate width and length. If rooms vary signifi- 
cantly, type data on blank sheet and attach; e.g.: 

3 DOR'S 12'xl2' 

1 DOR lO'x 15' 

(c) Column C, ADEQUATE. -Entry \n 
"NO" space is to be made only if rooms are too 
small for requirements or are insufficient in number. 

id) Column D, REMARKS. -Ente: sig- 
nificant collateral information; such as, "2 additional 
planned," "1 not equipped," "also used as classroom." 

(2) Item 16, CLINIC UNIT.-li one or more 
clinics are in use, in addition to size of each, note 
number of dental operating rooms in each clinic and 
whether or not a prosthetic laboratory is included. 
Designate as "M" clinics which are equipped and in a 
maintenance status; for example: 
Column A Column B Column D 

2 #1 34x 160 20 days to 

10 DOR's "M" reactivate. 
#2 34x 180 
10 DOR'S "DPL" 

(c) Part II-DENTAL EQUIPMENT. - 

(1) Column A, MAKE.-Entei name of 
manufacturer. 

(2) Column B, NUMBER ON HAND.-Li&t 
total number on hand, including those in storage or 
installed in buildings that are not in use. 

(3) Column C, NUMBER IN USE. -Include 
all items in use, including those used occasionally. 

(4) Column D, CONDITION OF EQUIP- 
AffiTVr. -Insert number of items by categories of new, 
excellent, good, fair, and poor. 

(5) Line 1, Column A. -Designate the manu- 
facturer and total number of operating units of each 
manufacture. If military model units are on hand, 
designate separately and suffix with the letter "M". 
For example, R-3, W-2M, SSW-3M, would indicate 3 
Ritter units, 2 Weber Military model units, and 3 S.S. 
White Military model units, 

(6) Line 8, STERILIZER.-lndicate in col- 
umn A type; autoclave, dry heat oven, or gas sterilizer. 

(7) Line 9. OTHER MAJOR EQUIPMENT. 
—List additional standard and nonstandard items 
carried as plant property, class 3. Air turbines are to 
be reported as separate items of equipment. Minor 
property need not be reported. 

(d) Part III-PROSTHETIC DATA.-^ 

(I) Line 1, POTENTIAL CASE CAPACITY 
PER MONTH. -Insert the total number of cases (in- 
cluding bridges, and partial and complete dentures 
only) that could be fabricated in 1 month. Do not in- 
clude crowns, inlays, or repairs. Estimate on the basis 
of a routine working month. 



26 Mar 75 



6-51 
Change 84 



6-152 



MANUAL OF THE MEDICAL DEPARTMENT, U.S. NAVY 



6-156 



(2) Line 2, IS PROSTHETIC SERVICE 
PROVIDED TO OTHER ACTIVITIES. -Inseit "Yes" 
or "No." 

(3) Line 3, ARE PRESENT PROSTHETIC 
FA CILITIES ADEQUA TE -If not, explain. 

(e) Part V REMARKS AND RECOMMENDA- 
TIONS.-ln addition to providing the data required 
by the printed instructions in part V, list all projects 
that have been submitted for inclusion in future mili- 
tary construction programs. Indicate the priority and 
status of the projects. 

6-152. NAVMED 6630/1, Prosthodontic Work Re- 
quest and Prescription 

(I) The NAVMED 6630/1 shall be accomplished 
for each case processed in a dental prosthetic facility. 
It shall be retained in the dental activity in an alpha- 
betical file by name of patient until retired in accord- 
ance with SECNAV Instruction P5212.5 series. 

6-153. NAVMED 6600/5, Dental Appointments, 
Daily 

(1) The following is the standard procedure for 
using NAVMED 6600/5. Entries may be made with 
ink or pencil. 

(2) Procedure for a Dental A ctivity Having a Cen- 
tral Appointment Desk. - 

{a) The following is to be accomplished at the 
appointment desk: 

(1) ACTIVITY. -G'vft name of station, acti- 
vity, or ship (rubber stamp may be used). 

(2) DATE (on DATE line following ACTI- 
VITY j.-^Enter the date. 

(3) TREATMENT ROOM. -Indicate num- 
bers of rooms for which dental appointments are made. 

(4) DATE (on DATE line following TREAT- 
MENT ROOM).-No entry necessary unless sheet is 
used for more than 1 day. 

(5) NAMK-Bntei family name, followed 
by given names or initials. 

(6) GRADE/RATE.-Ahhievmte grade or 

rate. 

(7) REMARKS.-Use for any local purpose. 

(8) PHONE. -Patient' s phone number. 

(b) The following is to be accomplished in the 
rooms to which the patients are assigned for treatment; 

(1) ^Cr/F/7T. -No entry necessary. 

(2) DATE (on DATE line following AC- 
TIVITY).— No entry necessary. 

(3) TREATMENT ROOM. -Viumbei of 



treatment room. 

(4) DATE (on DATE line following the 
number of the TREATMENT ROOM). -The date for 
which appointments are made. 

(5) NAME.-Entci family name, followed 
by given names or initials, 

(6) GRADE/RATE.-AbhKvmte grade or 

rate. 

(7) REMARKS.-iise for any local purpose. 

(8) /'//OA^£'.-Patient's phone number. 

(3) Procedure for Dental Activity Having No Cen- 
tral Appointment Desk.-The procedure is the same 
as given in subarticle 6-153(2)(b), with such local 
modifications as may be preferred. 
NOTE - There is no article 6-154. 

6-155. NAVMED 6630/2, Precious Metal Issue 
Record 

(1) Entries should be made as indicated in appro- 
priate spaces on the NAVMED 6630/2 by activities 
having prosthetic dental facilities. 

(2) The total quantity of precious and special den- 
tal metals USED, as computed from the Precious 
Metal Issue Records, should balance with column 7, 
CASES DELIVERED, of the Statement and Inventory 
of Precious and Special Dental Metals (NAVMED 
6630/3) and should also balance with the total quan- 
tities used for cases delivered, as computed from 
NAVMED 6630/1, Prosthodontic Work Request and 
Prescription. 

(3) The Precious Metal Issue Records, when 
completed and audited, should be filed in sequence of 
numbers for cases. They shall be available for inspec- 
tion at any time until 2 years old, when they shall be 
destroyed locally. 

6-1 56. NAVMED 6630/3, Statement and Inventory 
of Precious and Special Dental Metals 

(1) NAVMED 6630/3 shall be prepared monthly 
only by activities having dental prosthetic facilities, in 
accordance with the following: 

(fl) Front of Statement and Inventory.- 

(1) Entries may be typewritten or made by 
hand with black ink. 

(2) ^C7TF/r7.-Name of station, ship, or 
dental activity in capitals at the left, followed by city, 
State, or country in capital and small letters, as may 
be indicated for shore stations; or post office address 
for ships and foreign shore stations. 
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individual dental Operating room appointment 

records. 

(e) A sheet for routing patients to various 
sections or rooms. 

(/) A source of data for the Dental Service 
Report, DD Form 477. 

(3) Dispose of in accordance with SECNAV 
Instruction P5212.5 series. In exceptional cases, 
such as tra^insfer of an air groiip, construction bat- 
talion, etc., dental officers may forward current 
NAVMED-1299's in Dental Folders, DD Form 
722-1, to obviate the need for additional exami- 
nations of those patients under treatment. 

6-155. NAVMED-1300, Precious Metal Issue 
Becord 

(1) Entries should be made as indicated in ap- 
propriate spaces on the NAVMED-1300 by activ- 
ities having prosthetic dental facilities. 

(2) The total quwtity of precious and special 
dental metals USED, as computed from tlie Pre- 
cious Metal Issue Records, should balance with 
column 7, CASES DELIVERED, of the Statement 
and Inventory of Precious and Special Dental 
Metals {NAVMED-1301) and should also bal- 
ance with the total quantities used for cases 
delivered» as computed from NAVMED-952, 
Prosthetic Laboratory Records. 

(3) The Precious Metal Issue Records, when 
completed and audited, should be filed in se- 
quence of numbers for eases. They shall be avail- 
able for inspection at any time until 2 years old, 
when they shall be destroyed locally. 

6-156. NAVMED-1301, Statement and Inven- 
tory of Precious and Special Dental 
Metals 

(1) NAVMED-1301 sliall be prepared month- 
ly only by activities having dental prosthetic 
facilities, in accordance with the following: 
(a) Front of Statement and Inventory. — 

(1) Entries may be typewritten or made 
by hand with black ink. 

(2) /I CT/K/Ty.— Name of station, ship, 
or dental activity in capitals at the left, followed 
b*y city. State, or country in capital and small 
letters, as may be indicated for shore stations; or 
post office address for ships and foreign shore 
stations. 

(3) Column 3 plus column 4 will be the 
entry for column 5. 

(4) Column 6, MISCELLANEOUS, under 
EXPENDED. — Enter quantities used for tech- 
nique practice or for metals which may have 
been lost, etc. Explain on reverse side of form 
under "Explanation of expenditures of precious 
and special dental metals from column 6 on other 
side:." 



(5) The total for columii 6 plus columti 7 
is subtracted from column 5 and will be the entry 
for column 8. 

(6) Column 9 plus column 10 plus col- 
umn 11 plus column 12 is the total for the entry 
under column 13. 

(7) The entries under column 8 and col- 
umn 13 must be alike. 

(8) The dental officer responsible for the 
precious and special dental metals shall indicate 
the month and year and sign the STATEMENT. 

(9) The personnel of the audit board shall 
date and sign the INVENTORY. 

{b) Reverse of Form. — 

(1) Explanation of Expenditures of Pre- 
cious and Special Dental Metals From Column 6 
on Other Side. — Explain in detail the entries un- 
der column 6 on the front criF the form. 

(2) Comment ^nd Recomme«datio» by 
Audit Board. — ^It is the responsibility of the audit 
board to make recommendations for improving 
the accounting methods. The board may make 
any other comment considered pertinent. 

(c) Instructions, — 

(1) The original NAVMED-1301 shall be 
filed in monthly sequence in .the dental activity 
record files. Thiey shall be available for inspec- 
tion ,at any time until disposed of in accordance 
with SECNAV Instruction P5212.5 series. 

(2) Copies shall not be sent to BUMED. 

(3) The total quantity of precious and 
special dental metals USED, as computed from 
the Precious Metal Issue Records, should balance 
with the totals of column 7, CASES DELIV- 
ERED, in the NAVMED-1301. 

(4) Precious and special dental metals car- 
ried in the Navy Stock Account shall not be 
taken up on the NAVMED-1301. 

6-157. Audit Board for Precious and Special 
Dental Metals 

(1) Hie audit board for the NAVMED-1301, State- 
ment and Inventory of Precious and Special Dental 
Metals, shall consist of three members, appointed by 
the commanding officer from among those on duty in 
the activity or facility. The members shall include at 
least one commissioned officer (a dental officer, when- 
,ever possible) and two other members who may be 
commissioned officers or master/senior chief petty 
officers. The dental officer charged with the custody 
of the precious or special dental metals shall not be a 
member of the audit board. 

(2) The dental officer charged with the custody 
of precious and special dental metals shall pre- 
pare the STATEMENT, INVRNTORY, and 
EXPLANATION portions of the NAVMED- 
1301 in advance' of the meeting of the audit 
board. 

(3) The audit board shall: 

(a) Audit all records related to prtKurement, 
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msipt; use, and disposition of precious and spe- 
cial dental metals. 

(b) Make a physical inventory of all pre- 
cious and special dental metals in the dental ac- 
tivity. 

(c) Reconcile the audit of the records and 
the inventory with the NAVMED-1301 sub- 
mitted by the dental officer. 

(d) Make any pertinent comment or recom- 
mendation on the reverse of the NAVMED-1301. 

(e) Date and sign the NAVMED-1301. 

(f) Submit the NAVMED-1301 to the com- 
manding officer for approval. 

6-157A. Dental Health Questionnaire, NAV- 
MED 6600/3 

(1) A NAVMED 6600/3 shall be filled out 
hy/for each patient and reviewed by a dental 
officer prior to rendering dental care. It shall be- 
come part of the Dental Record and shall be 
maintained in the Dental Folder, DD 722-1, for 
reference and subsequent use in routing/treat- 
ment plan notations. 

6-157B. Navy Periodontal Screening Examina- 
tion, NAVMED 6600/4 

(1) Part I of form NAVMED 6600/4 provides 
instructions and space for scoring the results of 
the Navy Periodontal Disease Index examination. 



(2) Part II of form NAVMED 6600/4 provides 
instructions and space for scoring the results of 

the Navy Plaque Index examination. 

(3) The completed forms shall be maintained 
in the Dental folder, DD 722-1, as a part of the 
dental record. 

6-158. NAVMED 6620/1, Individual Dental 
Officer — Daily Dental Service Record 

(1) This form is provided to individual dental 
officers to record dental procedures agd services 
accomplished daily for the purpose of accumu- 
lating data for completion of the quarterly Den- 
tal Service Report (MED-6600-2) on DD Form 
477. Disposal of NAVMED 6620/ I's shall be ac- 
complished in accordance with SECNAV In- 
struction 5212.5 series. 

6-159. Dental Records Retirement 

(1) When a ship is decommissioned, or an ac- 
tivity is disestablished, all official correspOindence 
and records shall be disposed of in accordance 
with SECNAV Instruction 5212.5 series. 

(2) When a ship is placed in a reserve status 
or an activity is placed in an inactive or mainte- 
nance status, all official records shall be processed 
in accordance with SECNAV Instruction 5212.5 
series and other current directives insofar as they 
apply to dental activities. 
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Section XXII. DENTAL SUPPLIES AND EQUIPMENT 

Article 

Respotisibltity for Dentkl Supplies and Equipment , 6r-160 

Property Records ~. ^ — -~ ^ , : 6-161 

Procurement of Dental Supplies and Equipment ^— . — 6-162 

Disposition of Materiel . „„ . .- 6-166 

Report of Defective or Excess Materiel ■ 6-167 

Transfer of Custody of Property 6-168 

Transfer of Materiel Between Activities — : ^— 6-169 

Dental Stoteroonis . : — 6—170 

■ Custody of 'KTateotics md Prectons and Special Dental Metsils — — . , , 6-171 

Issue of Dftital Supplies and Equipment .-^ . . — ^- 6-172 

Dental Materiel for Naval Reserve Training Centers , , , 6-173 

Operation, Care, and Maintenance of Dental Property . 6-174 



6-160. Responsibility for Dental Supplies and 
Equipment 

(1) The dental officer in each dental facility 
shall be charged with custodial responsibility for 
all property assigned or received, and it shall be 
his responsibility to insure that inventories are 
conducted and records maintained as required 
by chapter 6, Yolutne III, NAVCOMPT Manual, 
and current instructions. In U.S. naval hospitals 
and U.S. naval dispensaries, this is the responsi- 
bility of the commanding officer. 

6-161. Property Records 

(1) General. — The extent of property records 
maintained by dental facilities depends on the 
type of supply support received. 

(2) Supply Records. — 

(a) Capiiatized mtivUies operate under Navy 
Stock Fund accounting procedures and maintain 
cognizant symbol "L" material as a part of the 
retail system for medical and dental supplies 
under the management control of the Bureau of 
Supplies and Accounts, The dental shop store is 
placed under the dental officer for technical 
supervision. Stock records shall be maintained 
in accordance with BUSANDA Manual, volume 
II. 

(b) Noncapitalized activities do not operate 
under Navy Stock Fund accounting procedures, 
but maintain cognizant symbol "L" material out- 
side of the retail system in an end-use status. 
This type dental storeroom is under the direct 
management supervisitm of the d^tal officer. 
Stock records shall be maintained on NAVS- 
ANDA forms prescribed in BUSANDA Manual, 
volume II. Levels of supply and perpetual in- 
ventory record requirements shall be established 
in accordance with BUMEDINST <37 00.I4 series. 

(f) Satellite actk/itfes are noorapitalized 
activities that are assigned supply sapport from 
a nearbv capitalized activity. Since these are 



considered consumer-type activities, they shall 
maintain no more than a 2 weeks' supply, and 
shall not maintain stock records. 

(d) Dental departments in ships shall main- 
tain stock records in accordance with BUSANDA 
Manual, volume III, and shall comply with the 
levels of supply .and perpetual inventory record- 
requirements of BUMEDINST 6700.14 series. 

(3) Plant Property Records. — 

(a) BTJMED Managed Dental Activities. — 

(1) Activities assigned reporting responsi- 
bilities by NAVCOMPT Manual, volume 2, shall 
maintain plant property records and submit re- 
quired reports in accordance with NAVCOMPT 
Manual, volume 3, chapter 6. 

(2) Activities whose accounting functions 
are performed by another activity shall maintain 
records and files as prescribed by the command- 
ing officer of the activity performing the ac- 
counting function and the a>mmandihg officer 
of the activity served in accordance with NAV- 
COMPT Manual, volume 3, chapter 6. 

(b) Other Dental Facilities. — Dental serv- 
ices and dental departments shall maintain 
records as required by the commanding officer. 

6-162. Procurement of Dental Supplies and 
Equipment 

(1) All standard and nonstandard supplies and 
equipment shall be procured in accordance with 
current instructions issued by the cognizant au- 
thority. 

fJOTE.— Tfiete ate no aMielcs S-163 thtougii 6-165. 

6-166, Disposition of Materiel 

{1) Equipment on charge in the dental depart- 
ment shall not be disposed of or replaced unless 
by approved survey or transferred on an ap- 
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proved transfer voucher, A survey of large 
amounts of consumable supplies shall also be 
coaducted w^hen they have become unusable be- 
cause of deterioration, or lost as a result of pil- 
ferage, fire, etc. 

(2) All precious dental metal scraps, bench 
grindings, and sweepings of the silver, gold, and 
platinum group shall be disposed of in accord- 
ance with the procedures in the Defense Dispo- 
sal Manual (DSAM 4160.1). 

(3) Any precious metal taken from a patient's 
mouth shall be given to the patient. Should the 
patient decline to accept the precious metal, it 
shall be handled in accordance with current in- 
structions for the disposition of precious metal 
scrap. An entry of the action taken in each case 
shall be made in the Dental Record. 

&-167. Report of Defective or Excess Materiel 
(1) Any materiel found to be defective shall 
be reported as prescribed in the current joint 
FMSO & FLDBRBUMED Instruction. Excess 

property which cannot be returned to the supply 
system for credit shall be disposed of in accord- 
ance with the procedures in the Defense Dispo- 
sal Marnal fDSAM 4160.1). 

6-168. Transfer of Custody of Property 

(1) When the dental property of a ship or sta- 
tion is transferred to a relieviag dental activity 
representative, inventory of narcotics, precious 
and special dental metals, and alcohol is re- 
quired. 

(2) If a complete verification of the property 
inventory cannot be made before the departure 
of the transferring officer, a spot inventory of a 
random selection of other items shall be made as 
an indication of the reliability of property 
records. Gross discrepancies discovered through 
spot checks shall be considered sufficient cause to 
conduct a complete inventory of all items. A 
property survey shall be held for all items found 
to be missing. 

(3) The receiving officer shall make a com- 
plete inventory at the earliest practicable date 
and, in any event, within 20 days after taking 
charge (art. 0908.3, NAVREGS, 1948). He 
shall, in the event of any shortage, submit a re- 
quest to the commanding officer for a property 
survey to balance the records and be relieved of 
responsibility for the shortage. 

(4) Officers concerned will not be relieved of 
responsibility for the custody of equipment or 
supplies unless the expenditures have been au- 
thorized by competent authority. 



(5) If a dental officer is detached and no other 
dental personnel are attached, the commanding 
officer will designate the represeti'tative of the 
medical department, or, if there is no such repre- 
sentative, another officer, to accept the custody of 
the dental property. 



6-169. Transfer of Materiel Between Activities 

(1) Dental equipment or supplies^iransferred 
to other activities will be properly fftvoiced in 
the account in which carried and such invoici&s 
shall be used as expenditure documents to clear 
through the accounting recocdst 

(2) Equipment and supplies received from an- 
other activity shall be taken up on accounting 
records in the account in which received by 
means of invoices prepared by the transferring 
activity. 

6-170. Dental Storerooms 

(1) The dental officer of a ship shall take 
charge of and be responsible for the dental store- 
room, keeping the key in his own custody or in 
the custody of his representative. 

(2) Custody of dental storerooms at other ac- 
tivities is dependent upon the regulations gov- 
erning the stores account in which the material 
is carried. 



6-171. Custody of Precious and Special Dental 
Metak 

(1) Custodial responsibility for buUc supplies 
of precious and special dental metals shall be 
vested in a commissioned officer and all stores of 
these items shall be maintained in locked storage. 
Senior dental technicians, or civilian personnel, 
shall be permitted the custody of small working 
stt>cks of precious and special dental metals for 
further issuance to laboratory use. 

(2) All personnel having custody of precious 
and special dental metals shall insure that proper 
protection and preservation are maintained and 
accounting procedures are afforded this material 
in accordance with articles 6-136 and 6—157- 

6-172. Issue of Dental Supplies and Eqoipiiieiit 

(1) Dental supplies t.ild equipment 
shall be issued lor use on properly au- 
thenticated issue documents applicable 
to the stores account or end-use status 
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In which the material Is carried at Individual 
activities concerned. Issue documents utilized for 
this purpose shall be properly priced and cleared 
through accQunting records as expenditures. 

6-173^ D'etat Materiel for Naval Beserve 
Traiiiiiig OeBters 

(1) The initial outfitting list of dental materiel 
for Naval Reserve training centers is published In 
BuUED Instructions. Requirements for initial out- 
fitting and replenishment materiel shall be requisi- 
tioned from the Navy Supply System via the naval 
district o^ river command commandant. 

6-174. Operation, Care, and Maintenance 
of Dental Property 

(1) The rraponsible dental oflQcer shall require 
all cognizant persons to properly discharl® thdr 
rffiponsibillties in connection with the caxe, cormc- 
vatlon, and mf^tenuice of Oovemment property. 
All instructions, manuals, wirmg diagrams, parts 
listings, and pictorials received with equipment shall 
be clearly labeled and retained as long as the equip- 
ment is in operation or on the ship or station in an 
operable fitalus. 

(2) A preventive maintenance program should 
be established in eat^ activii^. This program 
should be admlnl^red by a dental repair techni- 



cian. If one is attached. "Hie program should in- 
clude : 

(a) Periodic cleaning and lubrication of mov- 
ing parts. 

(b) Protection of painted, plated, or other 
surfaces. 

(c) Adjustments, calibration, and necessary 
repairs. 

(d) Reporting defects and operational hazards. 

(3) Personnel operating or using dental equip- 
ment shall: 

(a) Familiarize themselves with instructions 
furnished by the manufacturer Hfe other conipetent 
source before attempting to operate the equipment. 

(&) Operate the equipment within Its rated 
capacity. 

<c) Comply with safety regulations for the op- 
eration of electrical equipment. 

(d) Properly secure the apparatus, .when not 
in use. 

Cc) Report promptly any defects, conditions 
which tend to increase the hazards of operation, or 
need for repairs, adjustment, or calibration. (See 
arts. 0712. 0903.9, 1220, Navregs, 1948.) 

(4) When equipment requires repainting, such 
refinishing shall be accomplished in the t^andard 
eream color (Hue 2(», Cblor Haiin^iy Mianual of 
Container Corporation of America) or Hie original 
Standard olive green, as determined by the senior 
dental ofQcer. 
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Section XXIV. PLANNING DENTAL FACILITIES 

Article 

Facility Planning , 6-178 

Dental Officer's Responsibility , 6-179 

Commanding Officer's Responsibility 6-180 

BUMED Responsibilities 6-181 

Naval Facilities Engineering Command (NAVFAC) 6-182 

Dental Operating Rooms Ashore 6-183 

X-ray Exposure Room and Darkroom 6-184 

Oral Hygiene Treatment Room 6-185 

Prosthetic Laboratory 6-186 

Auxiliary Spaces 6-187 

Field Dental Facilities 6-188 

Dental Facilities in Ships 6-189 

Ship Alterations 6^190 



6-178. Facility Planning 

(1) Under the Naval Shore Facilities Planning 
and Programming System, the needs of a shore 
activity for dental treatment facilities are based 
upon and derived from the mission, base loading 
(authorized patient population) and assigned 
tasks of the activity as described in SECNAV 
Instructions or instructions of the superior-in- 
command, and/or in the Logistic Support Re- 
quirements (LSR) Reports, when specified and 
available (see OPNAVINST 4000.72 series). This 
data is then converted to quantity and type of 
facilities necessary to provide dental care. 
OPNAVINST 11010.1 series prescribed the 
policy for the Navy Shore Facilities Planning 
and Programming System. NAVFACINST 
11010.44 series outlines the detailed procedures 
whereby individual facilities are planned and 
programmed. NAVFAC P-80 provides facility 
planning factors and other planning data for 
guidance in computing quantitative facility re- 
quirements. 

6-179. Dental Officer's Responsibility 

(1) The dental officer at a shore activity is 
responsible to the commanding officer for rec- 
ommending necessary modifications to improve 
the efficiency of the dental treatment facility. He 
shall, in conjunction with the public works 
officer, develop dental facility requirements and 
submit them to the commanding officer for in- 
clusion in the Military Construction Program 
Objectives. 

6-180. Commanding Officer's Responsibility 

(1) The commanding officer shall determine 
the essential facilities required for accomplishing 
the mission, tasks, and functions of the command. 
He will initiate, and jointly with the Engineering 



Field Division of the Naval Facilities Engineering 
Command, prepare the Basic Facility Require- 
ments List (BFRL) for the activity using the 
planning factors and criteria in NAVFAC P-80 
and other directives. The proposed BFRL is then 
forwarded via the appropriate chain of command 
to Commander, Naval Facilities Engineering 
Command, for approval. The BFRL is the begin- 
ning reference point for all subsequent actions of 
the system. 

6-181. BUMED Responsibilities 

(1) BUMED will define operational require- 
ments and technical criteria applicable to the 
planning, design, operation, and maintenance 
of shore facilities in its area of technical and 
logistic responsibility and will ensure that ade- 
quate dental facilities are included in all planning 
documents which are developed in support of 
future programs and requirements. BUMED will 
maintain planning criteria to assist activities in 
determining dental facility requirements, 

6—182. Naval Facilities Engineering Command 
(NAVFAC) 

(1) In general, NAVFAC exercises lead re- 
sponsibilities for performance of activity item 
planning, military installation planning, and civil 
engineering. NAVFAC will apply operational re- 
quirements and technical criteria provided by 
BUMED to the planning and design of all dental 
facilities ashore. NAVFAC will develop the Mili- 
tary Construction Program Objectives, and via the 
Navy Military Construction Review Board, sub- 
mit the Annual Military Construction Program 
to the Chief of Naval Operations. The Chief of 
Naval Operations will review and approve such 
programs for further submission to higher 
authority and the Congress, as appropriate. 
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6-183. Dental Operating Rooms Ashore 

(1) The primary unit of planning for dental 
facilities is the dental operating room (DOR). 
There are several factors to be considered iti de- 
termining the total number of DOR's that will 
be required at an activity, the most important 
of these being the number of personnel to be 
supported, DOR's should be provided for dental 
officers attached to activities not having dental 
facilities, such as fleet aircraft service squadrons 
and mobile construction battalions. 

(2) In planning for dental facilities, the specific 
number of DOR's is determined by the number 
of dental officers required to serve the authorized 
patient population. For planning purposes, the 
following criteria apply: 

Recruit training commands . . 1 dental officer per 90 

recruit input per month. 

Hospitals I dental officer per 250 

operating beds. 

All other facilities ......... 1 dental officer per 700 

authorized patient loading. 

(3) NAVFAC P-80 provides detailed instruc- 
tions for computing quantative DOR require- 
ments. 

(4) Additional DOR's may be programmed to 
support requirements for authorized internships, 
residencies, and postdoctoral fellowships. 

6-184. X-Ray Exposure Room and Darkroom 

(1) An X-ray exposure room and darkroom 
should be programmed regardless of the size of 
the activity with an additional X-ray exposure 
room and darkroom programmed in accordance 
with the planning factors in NAVFAC P-80. 

(2) Recruit training commands shall provide 
a panoramic radiographic capability to meet the 
requirements of recruit populations. 

6-185. Oral Hygiene Treatment Room (OHT) 

(1) OHT's are based on the authorized patient 
load. Determination of the specific number of 
OHT's required to support the authorized patient 
loading is outlined in NAVFAC P-80. 

6-186. Prosthetic Laboratory 

(1) A dental prosthetic laboratory may be 
established at an activity when authorized by 
BUMED. There are three categories of dental 
prosthetic laboratories which have been devel- 
oped to facilitate the provision of prosthetic care 
to the authorized patient population. These 
categories include the Dental Prosthetic Labora- 
tory (DPL), the Limited Dental Prosthetic Labo- 
ratory (LDPL, and the Area Dental Prosthetic 
Laboratory (ADPL). 



(a) The Dental Prosthetic Laboratory (DLP) 
provides a full prosthetic capability, with the 
necessary equipment and personnel assigned. 

(b) The Limited Dental Prosthetic Labora- 
tory (LDPL) provides the armamentarium to 
make impressions, pour models and casts, survey 
the case, select molds and shades, repair dentures, 
invest inlays and crowns, and insert finished 
dentures. The LDPL is supported by a DPL or an 
ADPL upon which it is dependent for the actual 
fabrication of the prosthetic appliance. The con- 
cept of the LDPL is to provide a limited pros- 
thodontic capability to smaller and more isolated 
activities that do not warrant the investment of 
equipment and personnel due to their limited 
base loading of personnel. 

(c) The Area Dental Prosthetic Laboratory 
(ADPL) provides a complete prosthetic labora- 
tory capability and a concentration of expensive 
specialized equipment and highly trained pros- 
thetic technicians. It provides laboratory support 
to several activities and is designed for production 
line fabrication of prosthetic appliances. The 
ADPL came into being to support the LDPL 
concept in order to absorb the additional denture 
fabrication workload. 

(d) When an orthodontist is assigned to an 
activity, the prosthetic laboratory providing serv- 
ice to the activity shall also provide laboratory 
support to the orthodontist. 

(2) The design and layout of the laboratory 
is a local determination based on the number of 
dental prosthetic technicians to be accommodated. 
BUMED will maintain planning criteria to assist 
activities in determining prosthetic laboratory 
requirements. 

6-187. Auxiliary Spaces 

(1) Adequate auxiliary spaces should be in- 
cluded in the planning of dental facilities. These 
spaces may include all or several of the following: 
dental officer's office, administrative and person- 
nel office, records and appointments office, 
property and accounting office, storerooms, linen 
rooms, utility rooms, cleaning gear closets, staff 
and patient toilets, locker rooms, duty rooms, 
conference room, lecture and training room, 
library, sterilizing rooms, recovery room, repair 
shop, etc. 

6-188. Field Dental FacHities 

(1) Fleet Marine Force. — ^Dental companies are 
separate force-level organizations commanded by 
an officer of the Navy Dental Corps and composed 
of Navy dental personnel and marines. The dental 
company is designed to support major Fleet 
Marine Force units. They are capable of provid- 
ing tailored detachments to support smaller FMF 
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units and alaj combine with other dental com- 
panies in providing maximum dental support 
where required, "While in garrison, a dental com- 
pany is considered a tenant of the Marine Corps 
establishment at which it is located and depends 
entirely upon that activity's dental facilities for 
operating space, equipment, and supplies. When 
tlie compatjy "mounts out," either for combat 
operations or for tratriing exercises, its field 
equipment is utilized. 

(2) Alobile Construction Battalions. — Dental 
personnel are assigned to construction battalions. 
When the battalion is in garrison the Navy 
establishment at which it is located provides 
dental operating space, equipment, and supplies. 
When the construction battalion or its detach- 
ments (units) deploy, the dental personnel ac- 
companying the deployment utilize field equip- 
ment. 

6-189. Dental Facilities in Ships 

(1) Dental spaces in ships are allocated by the 
Naval Ship Systems Command (NAVSHIPS) in 
accordance with the dental support requirements 
of the particular type of vessel. The Naval Ship 
Systems Command, in collaboration with 
BUMED, establishes the location of the dental 
department and general plan for the dental spaces. 

(2) The Naval Ship Systems Command's Pub- 
lication, General Specifications for Ships of the 
United States Navy, contains requirements for 
initially fitting and equipping dental spaces 



aboard ships. NAVSHIPS has supply responsibil- 
ity for material which is permanently attached 
to the hull structure, such as desks, lavatories, 
file cabinets, lighting fixtures, and certain items 
of fixed dental equipment. 

(3) NAVSHIPS maintains Standard and Type 
Drawings for prosthetic laboratories, dental 
officer's office, and department administrative 
spaces. The designs for dental treatment spaces 
are worked out between NAVSHIPS and 
BUMED representatives in planning conferences. 

6-190. Siiip Alterations 

(1) Modification to the dental spaces of ships 
in commission is accomplished by a ship altera- 
tion. In ships with inadequate dental facilities, it 
is the responsibility of the dental officer to initi- 
ate corrective action by presenting a proposal for 
alteration to the commanding officer. If the com- 
manding officer concurs in the need for the altera- 
tion, the command will submit a request to Naval 
Ship Systems Command that a ship alteration be 
issued. NAVSHIPS will refer the request to 
BUMED for technical review. If the request is 
approved following final review by NAVSHIPS, 
a ship alteration will be issiied. In advance of 
scheduled overhauls, NAVSHIPS reviews out- 
standing ship alterations and prepares an author- 
ized list of alterations to be accomplished during 
the overhaul period. 

(2) During alterations to the dental facilities, 
the dental officer should provide technical advice 
and assistance as required. 

NOTE-There are no articles 6-191 and 6-192. 
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Section XXV. INSPECTION OF DENTAL ACTIVITIES AND FACILITIES 



Inspection Objectives 

General Instructions ^ 

Scope of Inspections ; 

6-193. Inspection Objectives 

( 1 ) Evaluate the efiFectiveness of the inspected 
commaad or activity in the p<&i-formance of as- 
signed mission, fvinctions, and tasks. 

(2) Determine the adequacy as to quantity, 
quality, and management of resources available to 
the inspected command or activity in the per- 
formance of as^gned mission, functions, and 
tasks. 

(3) Evaluate the effect of any deficiencies, in 
either administration or resources, on the ability 
of the inspected command or activity to perform 
its assigned missioti, functit^os, and t&&s. 

(4) Recommend, via the chain of command, 
appropriate action to correct deficiencies. 

6-194. Generd Instntctions 

(I) Dental facilities shall be inspected of 
visited as follotvs: 

(a) Dental activities under the commahd of 
the Chief, Bureau of Medicine and Surgery, shall 
be inspected ttiennially by the Inspector General, 
Dental. Command inspections shall be conducted 
in accordance with OPNAVINST 5040.7 {series) 
and BUMEDINST 50404 (series). 

(b) Dental deparitn^ais of activities not 
under the command of Chief, Btireaa of Medicine 
and Surgery, shall be inspected by the cognizant 
staff dental officer or the dental officer ordered 
to assist the immediate superior in command in 
oonductiag the command inspection in accord- 
ance with OPNAVINST 5040.7 (series). 

(c) Marine Corps activities shall normally 
be inspected or visited biennially by the dental 
officer on die staff of the Commandant of the 
Matioe Corps and annually by the dental officer 
on the staff of the Commanding General, Fleet 
Marine Force, Atlantic or Pacific, as appropriate. 

(d) When requested, the Inspector General, 
Dental, shall assist immediate superiors in com- 
mand by providu^ detttal t^diiiical assistance 
for conducting a eonunand iospecticni. 

(e) Staff dental officers sfaatt provide t^ni- 
cal assistance as requested by the area coordinator 
or immediate superior in the area coordination 
review or command inspection. 

(f) With the concurrence of immediate su- 
periors in command, the Inspector General, Den- 
tal, shall conduct professional/technical visits to 
the dental departments pf naval diore acdvities 
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6-194 

6-195 

and shore based fleet activities and coounands as 
direet Uaison with BUMED conceming technical and 
piofessional dental m^tteta and policies of paitic- 
atat inteiesc to tliA Dental pirision. 

(g) the Ins^ctat iGeneral, Dental, will maintain 
liaison with the Chief of Naval Operations (NAVINS- 
GEN) in all matters concerning inspection of dental 
activities and facilities. 

6-195. Scope of Inspections 

(1) Bureau Commanded Dental Activities. — 
Inspection of a dental activity under the com- 
mand of the Bureau should include, but not be 
limited to, the following; 

(a) Management and Admimstrarion. — 

(1) Performance of the assigned mission. 

(2) Organization and organizatioti chart 
of the activity and internal directives. 

{ 3 ) Development of procedures to the end 
that the activity will operate according to a 
functional plan comsistent with the best possible 
utilization of personnel and available funds. 

(4) Cleanliness, sanitation, and appear- 
ance of the dental activity. 

(5) Internal and external security. 

(6) Adequacy of public relations. 

(7) Dissemination of itiformation to per- 
sonnel of the command. 

(b) Persomtel. — 

( 1 ) Study of personnel requirements. 

(2) Mmnteaaace of discipline and admin- 
istration of persotmel. 

(3) Appearance and bearing of military 
personnel. 

(4 ) Adequacy of military professional and 
technical training programs (residencies, ad- 
vanced training, technician training). 

(5) General educational facilities for per- 
sonnel of the command. 

(6) Physical education facilities, athletics, 
and recreational programs. 

(7) Indoctrination of newly reported per- 
sonnel. 

(8) Maintenance of personnel records, of- 
ficer and enlisted. 

(c) Dental Services, Operatiom, and Readi- 
ness. — 

{ 1 ) Adequacy of professional cate. 

(2) Professional standards. 

(3) Peacetime operation. 

(4) Disaster and emergeocy plans. 

(5 ) Coiidltioa of matefiel readiness. 
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(d) Materiel, — 

(1) Security and custody of Government 
pxopem, including tbe secofi^ and accounta- 
bility of predou» metsds, alcohol, and narcotics. 

(2) Stodc levels. 

(3) G>ndition. 

(e) Facilities. — 

( 1 ) Adequacy and utilization of resources. 

(2) Planned dianges or modifif^tioos to 
the dental facility. 

(f) Special Interest Items. — ^As listed in 
OPNAVINST 5040.7 (series). 

(2) Dental Service in Hospitals. — ^Inspections 
of the dental service in a hospital should include, 
but not be limited to: 

(a) Management and Administration. — ■ 
(1) Performance of the assigned mission. 
( 2 ) Assurance that the maximum effort is 

placed on dental care and that other actiyiiies 
except esseniM training ate "kspt to a minirtium. 

(3) Qrg^inizatioa and internal directives 
of the service. 

<4) Cleanliness, sanitatioii, and appear- 
ance of the dental service. 

(5) Internal and ^eternal security. 

(b) Personnel. — 

(1) Penonnel requirement. 

(2) Maintenance of discipline. 

(3) Appearance and bearing of military 
personnel. 

(4) Adequacy of the dental intern and res- 
idency pro-ams when such are being conducted, 
and technician training. 

( 5 ) Indoctrina^on of newly reported per- 

sonnel. 

(c) Dental Services, Operations, and Readi- 
ness. — 

(1) Adequacy of professional care. 

(2) Professional standards. 

(3) Peacetime operation. 

(4) Disaster and emergency plans. 



(3) Condition of materiel readiness. 

(d) Materiel. — ■ 

(1) Security and accoimtability of pre- 
cious metals, alcohol, and narcotics. 

(2) Adequacy of supply support. 

(3) CondithMi and utilization of materiel, 

(e) Facilities. — • 

(1) Adequacy of space assigned to the 
dental service. 

(2) Planned changes or modifications to 
the ^i«l £adUty. 

(3) Dental Departments. — ^Inspections of den- 
tal departments at naval shipyards, air activities, 
stations, bases, and other activities not under the 
command of BUMED, should include: 

(a.) MmagemeM and AdktMsfr^ion. — 

(1) Mission and organizailon. 

(2) Location in relation Ui center of pop- 
ulation. 

(3) Records and reports, 

(4) Log or journal and department or- 
ganization and instruction book. 

(b) Personal. — 

(1) Personnel requirements. 

(2) Adequacy of professional and techni- 
cal training programs. 

(c) Dental Services, Operations, and Readi- 
ness, — 

(1) Personnel dependent upon the activi- 
ty lor dental care. 

(2) Adequacy of professional care. 

(d) Materiel. — ■ 

( 1 ) Stock leveb. 

(2) Seairity, care, and custody of proper- 
ty, including narcotics and alcohoL 

(3) Condition. 

(e) Facilities. — 

(1) Adequacy and utilization of facilities, 

(2) Planned changes or modifications to 
dental facility. 
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Article 
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7-1. Enabling Legislation 

(1) The Medical Service Corps was established 
as a staff corps of the United States Navy on 4 
August 1947 by the Army-Navy Medical Services 
Corps Act of 1947 (34 USC 30 a-j). This stsiflf 
corps was created as a component of the Medical 
Department of the Navy to complement the func- 
tions of the Medical and Dental Corps. Members 
of the Medical Service Corps are governed by all 
l&ws and regulations pertaining to commissioned 
officers of other staff corps, except when specific 
exceptions are set forth. 

(2) The act provided for the corps to consist 
of such sections in the various administrative, 
professional, and scientific specialties as the Secre- 
tary of the Navy considers necessary. The corps 
currently consists of the Health Care Administra- 
tion, Medical Allied Sciences, Medical Specialist, 
Optometry, Pharmacy, and lE*Odiatry Sections. 
The Medical Allied Sciences Section includes spe- 
cialists such as bacteriologists, chemists, entomol- 
ogists, physiologists, and psychologists. The Med- 
ical Specialist Section includes dietitians, physical 
therapists, and occupational therapists. 

7-2. Grades and Authorized Strength 

(1) The Medical Service Corps consists of 
officers in the grades of ensign through captain. 
These officers take precedence next after officers 
tif ik& Detttai Corps serving in the same grade 
and having the same dates of rank (10 USC 
5508). 



(2) The total authorized number of Regular 
officers of the corps is limited by law (10 USC 
5404). The authorized active duty strength of the 
corps, including Regular, Reserve, and Tempo- 
rary officers, is adjusted periodically as required. 

(3) Within the authorized strength of the 
corps, the actual strength of each of the compo- 
nent sections is contingent on, and determined 
by, requirements for officers in the specialties 
concerned. 

7-3. Chief of the Medical Service Corps 

(1) The Chief of the Medical Service Corps is 
atppointed by the Secretary of the Navy, upon the 
recofflfflendation of the Surgeon General, from 
officers on the active list of the Navy in the Medi- 
cal Service Corps holding permanent appoint- 
ments in grades not below lieutenant commander. 
The Chief is appointed for a term of not more 
than 4 years, to serve at the pleasure of the Secre- 
tary. While so serving, he holds the grade of cap- 
tain in the Navy and is entitled to the pay and al- 
lowances of an officer in that grade. His perma- 
nent statns as a cotmnissiooed officer in the Medi- 
cal Service Corps is not disturbed by his appoint- 
ment as Chief. (10 USC 5139(a).) 

(2) An officer who is retired for any reason 
while serving as Chief of the Medical Service 
Corps or who, after serving at least 21/2 years as 
Chief, is retired after completion of that service 
while serving in a lower grade may, at the discre- 
tion of the President, be retired with the grade of 
captain and with retired pay based on that grade 
(10 USC 5139(b)). 
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Source 

Qualifications 

Grades 

Augmentation PrograiB 

7-4. Source 

(1) Chief medical or dental service warrants, 
medical or dental service -warrants, and persons in 
the Hospital Corps of the Navy in the rates of 
hospital corpsman first class or dental technician 
first class, or senior, who possess such qualifica- 
tions as may be prescribed by the Secretary of the 
Navy, and other persons who possess such requi- 
site qualifications and who are graduates of 
accredited schools of pharmacy, optometry, or 
other schools or colleges with degrees in sciences 
allied to medicine or such degrees as may be ap- 
proved by the Surgeon General, may be ap' 
pointed to commissioned grades in the Medical 
Service Corps, 
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Article 

7-4 
7-5 
7-6 
7-7 

Service Corps, Regular Navy, will be in the grade 
of ensign, except that persons holding or who 
have completed all requirements for doctoral de- 
grees in approved specialties may be appointed in 
the grade of lieutenant, junior grade. Individuals 
appointed in the Medical Service Corps, Naval 
Reserve, are granted service credit for advanced 
education and pt'offessiohal experience acquired 
prior to appointment. Original appointments in 
the Naval Reserve may be made in the grade of 
ensign through lieutenant depending on the 
amount of service credit to which appointees are 
entitled in accordance with current Secretary of 
the Navy regulations governing such appoint- 
ments. 
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7-5. Qualifications 

(1) MSG ofiicer procurement programs are 
open to men and women, except appointment in 
the Medical, Allied Sciences Section specialty of 
Radiation Health is restricted to men. 

(2) Applicants must be found physically, men- 
tally, morally, and professionally qualified prior 
to appointment to commissioned grades as Regu- 
lar or Reserve officers. The general and specific 
requirements for appointment are set forth in the 
BUPERS Manual, in BUPERS Instructions (1120 
series), and in the U.S, Navy Recruiting Service 
Manual. Requirements vary with the specific pro- 
grams, with the sections of the corps in which ap- 
pointments are sought, and with the status of the 
candidates. 

7-6. Grades 

(1) Original appointments in the Medical 



7-7. Augmentation Program 

(1) The augmentation program provides an 
opportunity for Reserve officers of the U.S. Navy 
and Regular Navy temporary commissioned 
officers to reqraest permanent appointments as 
commissioned officers in the Medical Service 
Corps of the Regular Navy. Eligibility require- 
ments are contained in BUPERS Instrurtions 
(1120 series). Each officer who is recommended 
for transfer will be assigned a lineal position on 
the appropriate lineal list according to his date of 
rank in the grade in which serving at the time of 
transfer and will be permanently appointed in a 
grade appropriate thereto. Each officer perma- 
nently appointed in a lower grade than the grade 
in which serving will also be temporafily reap- 
pointed in a higher grade. No permanent ap- 
pointment will be above the grade of lieutenant. 
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Genery. Duties 

Specific Duties 

7-8. General Duties 

(1) Medical Service Corps officers render sup- 
port to the Medical Department by performing 
primary duties in administration and various pro- 
fessional and scientific specialties allied to medi- 



Article 

7-8 

7-9 

cine. In addition to the primary duties prescribed 
for the billet to which a Medical Service Corps 
officer is detailed, such officer may he assigned 
any additional duties which he is qualified to per- 
form and which contribute to the proper func- 
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tioning of the command, except those duties con- 
travening the provisions of international agree- 
ments such as the Geneva Conventions (art. 1355 
ofNAVREGS(1948)K 

7-9. Specific Duties 

(1) Subject to the direction of the command- 
ing officer or other proper authority, the specific 
employment of Medical Service Corps officers, by 
Section, follows: 

(a) Medical Allied Sciences, — ^Under the ad- 
ministrative supervision of senior officers of the 
Medical Corps, when available, perform profes- 
sionally independiebt duties within the various 
sciences allied to medicine. Such assignments are 
effected in both the operational and research 
areas of emphasis in a wide variety of installa- 
tions. Initial assignment can be expected in the 
various Navy and Marine training and hospital 
settings. With the development of military-pro- 
fessional skills tind experience, assignments re- 
quiring a greater degr«» of sophistication in re- 
search design and methodology may be antici- 
pated. Billets are located in medical centers, hos- 
pitals, medical research activities, disease vector 
control centers, Medical Department schools, dis- 
pensaries, preventive medicine units, foreign 
groups with medical detachments, and a wide va- 
riety of Marine Corps activities. 

(b) Optometry. — Perform duty under the 
direction of the medical officer; conduct externa] 
examination of the eyes and their appendages; de- 
termine visual acuity, oculomotor, or oculorefrac- 
tive errors or defects, and prescribe and fit appro- 
priate lenses therefor; bring to the attention of 
the medical officer all patients who have or who 
are suspected of having pathological or abnormal 
conditions or who may require medical or surgi- 
cal treatment; sign prescriptions for corrective 
lenses and orthoptic training; instruct assigned 
personnel in optometric fabrication and allied 
techniques; have immediate supervision of the 
professional services rendered in an optical unit; 
and supervise optometric technicians in fabricat- 
ing and dispensing spectacles. Billets are located 
in medical centers, hospitals, dispensaries. Marine 
Corps components, and BUMED. 

(c) Pharmacy. — Supervise pharmaceutical 
services; participate in research and investiga- 
tiotis concerning pharmaceutical items, material 
procurement, and industrial mobilizatioQ; advise 



medical and dental officers in matters of pharma- 
cology; and engage in the instruction of Medical 
Department personnel. Billets are located in med- 
ical centers, hospitals, medical research aaMdea, 
dispensaries, the iHfense Medical Material Board, 
The Defense Supply Agency, and BUMED. 

(d) Porfi'afry.— Perfona duty under die si^iervision 
of the medical officer and be responsible for the pre- 
vention, diagnosis, and treatment of foot disorders by 
medical and surgical means, consulting with the med- 
ical officer in case of systemic disease oianifesta- 
tions in die foot. Billets will otdinatily be bcated in 
medical centers, hospitals, dispensaries, and \farine 
Corps activides. 

<e) tiedtb Care Adminittration. — Admin- 
ister nonprofessional aspects of medical and dental 
departments ashore and afloat; manage adminis- 
trative functions such as fiscal and supply, person- 
nel, records, food service, security, maintenance, 
and special services in support of missions of 
aaivities under the prinury support of BUMED; 
manage environmental sanitation program fuac- 
tions under the direction of the medical officer; 
administer and serve as instructors in designated 
training programs in Medical Department schools 
and other activities; perform medical service 
planoiasr logistic duties in major staffs; and 
serv« M assistants to inspecisors in reviewing 
administrative organi^tion and operations of 
medical and dental activities. Billets are located 
in designated vessels, Marine Corps components, 
unified and specified staffs, district and fleet staffs, 
the Defense Supply Agency, the -Navy Depart- 
ment, medical centers, hospitals, medical research 
activities, Medical Department schools, dispeti- 
saries, dental clinics, and preventive medicine 
units. 

(f) Medical Specialist, — ^Dietitians, occupa- 
tional therapists, and physical therapists perform 
duties in the specialties in which qualified; super- 
vise assigned personnel; and engage in ^le in- 
struction and training of Medical De^rtni^ 
personnel. Billets are located in medical centers 
and hospitals. 

(2) An officer of the Medical Service Corps 
may be detailed as commanding officer or officer 
in charge of such activity as appropriate to this 
corps (art. 1351 of NAVSEGS (1^); 10 USC 
5943). For temporary succession to conunaod, see 
article 1377 of Navy Regulations (1948). 



7-J 

Change 7^ 



MANTTAL OF THE MEDICAIi DEPABTMENT, TJ.S. HAVY 

Section IV. EDUCATIOIT AND TRAINING 

Purpose . • ~ 



Basic , — ■• 

Operational 

Formal 

7-10. Purpose 

(1) The authority and responsibility for the pro- 
fessional education and training of Medical De- 
partment military personnel are vested in the 
Bureau of Medicine and Surgery by articles 0431 
and 0432 of Navy Regulations. Since the mission 
of the Medical Service Corps is to support the Medi- 
cal Department in discharging its worldwide obli- 
gation as part of the U.S. Navy, the training 
program for the corps is designed to provide officers 
"with appropriate qualifications to fulfill that pur- 
pose. This is the fundamental justification for such 
a training progrtiin and, while other benefits accrue, 
they are secondary. 

7-11. Basic 

(1) The qualification standards for appointment 
in the Medical Service Corps establish a presump- 
tion that an appointee is qualified to embark on a 
career in the corps and to perform the general duties 
required of a junior officer. 

(2) aiaiep before or Immediately subsequent to 
conunissloning, Medical Service Corps offlcers un- 
dergo basic orientation and indoctrination. The ob- 
jective is to orient them in naval customs, traditions, 
and regulations, and to develop skills in naval lead- 
ership, admtoistratlon, and related subj ects. 

7-12. Operational 

(1) On completion of the basic indoctrination 
course, continued instruction of Meflieal Service 
Corps officers then becomes a command respon- 
sibility. Subject to the concurrence of the com- 
manding officer, the administrative officer or senior 
Medical Service Corps officer, as appropriate, shall 
establish, coordinate, and maintain an organized 
training program for Medical Service Corps officers. 
He shall instruct junior officers in their duties and 
responsibilities and shall familiarize therii with the 
mission, responsibility, and scope of the command. 
Organized instruction on pertinent military and 
Medical Department subjects is vital to the success 
of the program. The broadening of mental outlook 
and resultant increase in professional knowledge 
will enable the officers to better meet the duties, 
responsibilities, and complexities of higher rank. 

(2) Experience acquired through an officer's ded- 
icated performance of duty, coupled with progres- 
sive assignments involving greater responsibilities, 
is most significant to his professional development. 
Concurrently, participation in part-time academic 
courses taken either by correspondence or in person 
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during off-duty hours is encouraged. Courses of- 
fered by civilian educational institutions, when of 
service benefit, ctui to part be underwritten finan- 
cially under the terms of current Bxipebs and Bttmeo 
Instructions. Further, attendance at professional 
and scientific meetings, which, are held in most 
locales, provides an effective means whereby an of- 
ficer may keep abreast with advances in his spe- 
cialty. 

(3) Eaeh officer has a major share in the maoage- 
ment and planning of his own career. He has a 
priniary responsIMlity for his own military char- 
acter and professional competence. 

7-13, Formal 

(1) A formal training program for Medical Serv- 
ice Corps officers, encompassing full-time academic 
training in service and civilian instltutioiis, is ad- 
ministered by the Bureau. The general objectives 

are: 

(a) To provide for the manning of every billet 
by an officer of appropriate qualificatioixs in order 
that the maximum effectiveness of each position 
may be achieved. 

ib) To satisfy the normal desire for self -im- 
provement. 

(c) To advance the Navy's contribution to the 
fields in which Medical Service Corps officers op- 
erate and receive training, 

(2) The following are general points of philos- 
ophy guiding the administration of the Medical 
Service Corps training program: 

(A) Each training assignment must result in 
demonstrable benefit to the service. 

(b) In each assignment, the qualifications of 
the Individual to pursue the training and to apply 
its fruits must be maximal. 

(c) Each assignment must be consistent with 
the individuars career pattern. 

W Satta. resources as are available may Im. 
devoted to the training program but not to the det- 
riment of the continuing fulfillment of the corps* 
responsibilities in operating billets. 

(e) In order that maximum service benefit 
may be assured, the choice of institutions in which 
training is to be given and decisions about the cur- 
riculum content are the functions of Eumed, due 
regard being given to the wishes of individuals 
concerned. 

(3) The current curriculums available, eligibility 
requirements, and processing procedures are set 
forth in a Bumed Instruction (1520 series). 
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Section I. ORGANIZATION 

Article 

Mission ^ g_l 



Establishment 

Director of the Navy Nurse Corps 

Nursing Division, BUMED 

8-1. Mission 

(1) The primary mission of the Navy Nurse 
Corps is to provide professional nursing care to, 
and promote the health of, Navy and Marine 
Corps personnel, their dependents and others as 
authorized hy law. In addition, the Nurse Corps 
provides teaching, training, aiid supervision of 
Hospital Corps persoHtiel in the practice o£ titifs- 
ing. 

^2. Estabiislunent 

(1) The Nurse Corps was created by an Act of 
Congress on May 13, 1908 (35 Stat. 127, 146). 
The present Nurse Corps, a component of the 
Medical Department, was established as a Staff 
Corps of the Navy by the Act of April 16, 19^7 
(as revised and reenacted 10 USC 6027). The 
Nurse Corps Reserve is authorized by the Reserve 
Officer Personnel Act of 1954 (50 USC U81, 
1305). 

8-3. Director of the Navy Nurse Corps 

(1) The Director of the Navy Nurse Corps is 
appointed by the Secretary of the Navy upon the 
recommendation of the Surgeon General from 
among the oflScers on the active list of the Navy 
in the Nurse Corps holding permanent appoint* 
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ments of lieutenant commander and above. The 
Director shall be appointed for a term of not 
more than 4 years, to serve at the pleasure of the 
Secretary. While so serving, the Director has the 
rank of captain in the Navy and is entitled to 
pay and allowances of an officer serving in that 
rank. The Director's permanent status as a com- 
missioned officer in the Nurse Corps is not dis- 
turbed by appointment as Director. (10 USC 
5140.) 

(2) -The Director of the Navy Nurse Corps is 
responsible to the Chief of the Bureau of Medi- 
cine and Surgery via the Assistant Chief for Per- 
sonnel and Professional Operations for the ad- 
ministration, supervision, direction, and coordi- 
nation of the Navy Nurse Corps, its functions, 
and programs. 

8-4. Nursing Division, BUMED 

(1) The Director of the Navy Nurse Corps is 
also the Director of the Nursing Division, Bu- 
reau of Medicine and Surgery. The Division 
Director is responsible for the performance of all 
functions of the Division. The Division shall 
plan, advise, and make recommendations regard- 
ing changes in administrative policies affecting 
nursing service; promote and make recommenda- 
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tions regarding implementation of established 
standards for nursing practice; develop, coordi- 
nate, evaluate, and advise on matters pertaining 
to personnel policy, military requirements and 
professional qualifications of Nurse Corps officers 
and other nursing service personnel; make re- 
commendations to the Bureau of Naval Personnel 
regarding procurement, distribution, separation, 
training, career development, and accounting of 
nursing service personnel; jnd implement poli- 



cies of the Chief, BUMED, as they relate to nurs- 
ing practice, service, education, and research. 

(2) The Nursing Division consists of an Office 
of the Division Director, Deputy Director, a Pro- 
curement and Information Branch, Personnel 
Actions Branch, Personnel Planning and 
Accounting Branch, and Education and Training 
Branch. Nurse Corps officers assigned to the Bu- 
reau of Naval Personnel, the BUMED Research 
Division, and Inspector General, Medical, pro- 
vide liaison to the Division Director. 
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Strength and Grades 

Appointments 

Promotions . - . . 

'Augmentation . — „^ — ^■ 

Release From Active Duty . _ , 

Resignation ... .— 

Retirement ,, .- , - — 

8-5. Strength and Grades 

(1) The authorized number of Regular officers 
of the Nurse Corps is 6/10 of 1 percent of all 
authorized commissioned oflScers, enlisted person- 
nel, inidshipmen, and the actual ntimber of war- 
rant officers of the Regular Navy and Regular 
Marine Corps (10 USC 54o4). 

(2) The Nurse Corps cx>hsists of officers in the 
grade of ensign, lieutienant (junior grade), Jieu- 
tenant, lieutenant commander, conunander, and 
captain. 

8^. Appointments 

(1) Initial appointments in the Nurse Corps, 
Naval Reserve, are made in the grades of ensign, 
lieutenant (junior grade) and lieutenant depend- 
ing upon the professional and personal qualifica- 
tions of the applicant as outlined in the Bureau 
of Naval Personnel Manual and the Navy Re- 
cruiting Manual (NAVPERS 15838), 

8-7. Promotions 

(1) Eligibility. — ^Nurse Corps officers are eligi- 
ble for consideration for promotion to the next 
higher grade when they are in the promotion 
zone or are senior to the officers in the promotion 
zone in the grade in which they are serving. 
(Title 10 USC 5753 as amended by Public Law 
90-130 of 8 November 1967.) 

(2) Qualifications. — 

(a) Nurse Corps ensigns are promoted to 
lieutenant (junior grade) upon the recommenda- 
tion of their commanding officer, subject to at- 
taining eligibility based upon satisfactory per- 
formance and licensure as a registered nurse in 
accordance with SECNAVINST 1412.6E. 

(b) Promotions to lieutenant, lieutenant 
commander, commander, and captain are made 
upon the recommendations of a selection board 
convened for each grade. Each Nurse Corps 
officer is selected for promotion on the basis of 
performance as reported on the Fitness of Officers 
as compared with other officers of the same 
grade. 



Article 

8- 5 

8- 6 

8- 7 

8- 8 

8- 9 

„ 8-10 

8-11 

8-8. Augmentation 

(1) Nurse Corps officers of the Naval Reserve 
may apply for augmentation into the Regular 
Navy. Applicants must meet the requirements as 
set fortli in the Bureau of Naval Personnel Man- 
ual. 

8-9, Release Froin Active Duty 

(1) The voluntary release of Reserve Officers 
is provided for in BUPERSMAN and BUPER- 
SINST 1926.2 series. The Personnel Actions 
Officer is responsible for initiating action for the 
voluntary release of Reserve officers upon com- 
pletion of their active obligated service and for 
processing requests received from Reserve officers 
who desire early release in accordance with BUP- 
ERSINST 1926.2 series. Action on requests for 
early release of Reserve officers is taken by an 
informal board in the Bureau of Naval Person- 
nel. 

8-10. R^ignation 

(1) Officers of the Regular Navy and the 
Naval Reserve serving on active duty who submit 
their resignations may expect favorable action 
thereon with release from active duty provided 
they have fulfilled the service requirements of 
paragraph 5 of SECNAVINST 1920.3 series. 

8-11. Retirement 

(1) Voluntary Retirement/ Regulars. — 

(a) SECNAVINST 1811.3 series set forth 
the policy concerning retirement of commis- 
sioned officers with 20 or more years of active 
service. Requests for retirement from members 
with 20 or more years of active service will be 
considered on the basis of the overall needs of 
the service and the merits of the individual case. 

(b) final approval of request for ^tirement 
rests with the Secretary of the Navy. Approval of 
requests will normally be withheld until the in- 
dividual has completed a minimum of 1 year at 
the current duty station, or a normal tour when 
serving outside the continental United States, 

(2) Statutory Service Retirement, Regular 
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{Captain and Commander, 10 USC 6598; and 
jAeutenanf Comimnder, W USC 090. — 

(a) A Nurse Corps officer on the active list 
of the Navy with a permanent appointment in 
grade of captain, shall be retired by the President 
on the first day of the month following the 
month in which the officer completes 31 years of 
active commissioned service. 

(b) A Nurse Corps officer on the active list 
of the Navy with permanent appointment in 
grade of commander who is not on a promotion 
list to captain shall be retired by the President on 
the first day of the month following the month 
in which the officer completes 26 years of active 
cpmmissioned service and is considered of twice 
failing selection. 

(c) An officer on the active list of the Navy 
in the grade of lieutenant commander in the 
Nurse Corps shall be retired on 30 June of the 
fiscal year in which the officer (1) is not on a 



promotion list, (2) is considered as having twice 
failed of selection for promotion to the grade of 
commander, and (3) has cornpleted at least 20 
years of active Commissioned service. 

(3) Voluntary Retirement, Reserve Officers — 
Nurse Corps officers of the Naval Reserve may 
be retired with pay at any time upon their own 
request after 20 years of active service in the 
Armed Forces, or upon their request after com- 
pleting 20 years of satisfactory Federal Service. 
In the event the officer does not request retirement 
at the completion of 20 year?, BUPERSINST 
1926.2 series contains the pertinent administrative 
policy and information for the involuntary re- 
lease to inactive duty of Reserve officers. In gen- 
eral they are released from active duty at the end 
of the fiscal year in which they attain retirement 
eligibility. 

(4) Physical Disability Retirement, Reserves 
and Regular Oficm.— SUPERS MANUAL 

3860340 contains the basic regulations relative to 

retirement as a result of physical disabilitv. 
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General — 

Inspector General, Medical, Nurse Corps Officer 

Nurse Corps Liaison (BUPERS/BUMED) Officer 

Hospital ., 

Dispensary . _ 

Schools 

Recruiting 

Nursing Research 

8-12. General 

(1) Assignments are made to medical facilities 
where audiorized billets exist for Nurse Corps 
officers. 

(2) All assignments are made in accordance 
with the needs of the service, the professional 
qualifications, and, if feasible, the personal pref- 
erence of the Nurse Corps officer. 

8-13. Inspector General, Medical, Nurse Corps 
Officer 

(1) The Inspector General, Medical, Nurse 
Corps Officer is directly responsible to the Inspec- 
tor General, Medtc»l, and eyaluates the acconi- 
plishment of nursing services in meetidg the 
goals and objectives of providing the highest 
quality nursing care; determines if nursing serv- 
ice standards established by professional nursing 
organizations and hospital accreditation agencies 
are being met; ascertains compliance with 
BUMED Instructions as they relate to patient 
care and safety; evaluates the physical and social 
environment of patients and pefsdnnel and iden- 
tifies hazardous conditions; determines the ade- 
quacy of nursing personnel, supplies, and equip- 
ment, and evaluates the effect of noted deficien- 
cies in accomplishing patient-care objectives; and 
makes recommendations and suggestions to assist 
nursing services to promote and maintain the 
highest standards of patient care and nursing 
practice. 

8-14. Nurse Corps Liaison (BUPERS/BUMED) 
Officer 

(1) The Nurse Corps Liaison Officer is as- 
signed to the Bureau of Naval Fersoooel and is 
responsible to the Chief of Naval Personnel. The 
Officer provides liaison between BUPERS and 
BUMED to coordinate personnel actions such as 
assignment, distribution, retirement, recall, and 
release of Nurse Corps officers. 

8-15. Hospital 

( 1) Cbief of Nursing Service, — Chiefs of nurs- 
ing service and senior Nurse Corps officers in 
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Article 
g-12 
8-13 
8-14 
8-15 

8-16 
8-17 
8-18 
8-19 

charge of nursing service shall be responsible to 
their commanding officers or superiors in the 
chain-of-command for all nursing service pro- 
vided by the command to which attached. They 
carry ultimate administrative authority and res- 
ponsibility in a naval hospital for nursing serv- 
ices. As a member of the administrative staff, the 
chief participates in formulating hospital policy, 
in devising procedures essential to the achieve- 
ment of objectives, and in developing and evalu- 
ating programs and services. The chief nurse 
plans, organizes, directs, coordinates, and evalu- 
ates activities of nursing service staff. The nature 
of the position implies accountability for creat- 
ing a system which fosters the participatioti of 
nursing staff in planning, implementing, and 
evaluating practice to insure safe, efficient, and 
therapeutically effective nursing care. 

(2) Educational Coordinator. — The responsi- 
bilities of the educational coordinator are to 
plan, organize direct, coordinate, and evaluate 
the inservice program of the nursing service. In- 
service education is a planned educational experi- 
ence provided in the job setting and closely iden- 
tified with service, to help an itidividual perform 
more effectively as a person and as a worker. 
Programs for staff development utilize educa- 
tional resources inside and outside the hospital. 

(3) Patient Care Coordinator. — The primary 
function of the patient care coordinator is to 
help nursing personnel to give safe, efficient^ and 
therapeutically effective nursliig Care. To accom- 
plish this function, the coordinator works with 
and through nursing personnel in planning, giv- 
ing, and evaluating nursing care based upon the 
needs and responses of patients and upon the 
preparation and competence of the available staff. 
The coordinator collaborates with appropriate 
representatives of other disciplines and agencies 
concerned with patient services to provide coor- 
dinated service to patients for the improvement 
of overall patient care. 

(4) Charge Nurse. — Administers nursing serv- 
ice in patient care units: Ensures maximum care 
of patients; studies nursing care problems and 
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assists in their solution; assists in educational and 
guidance programs for patients and nursing per- 
sonnel; assigns duties to nursing personnel, su- 
pervising and evaluating work performance; en- 
sures proper environment for patients and per- 
sonnel; and assists in research on improvement of 
nursing service, 

8-16. Dispensary 

(1) The senior Nurse Corps officer assigned to 
a dispensary is responsible to the senior medical 
officer fpr the itnplementation of administrative 
policies and the direction, supervision, and e^lu- 
ation of nursing practice to promote and main- 
tain the highest quality of patient care, 

(2) All Nurse Corps officers assigned to dis- 
pensaries should be familiar with Navy and civil- 
ian health-care methods as well as community 
resources available in the health-care delivery sys- 
tem. 

8-17. Schools 

(1) Naval Officer Training Center, Naval 
Base, Newport, R.I. — A selected number of 
Nurse Corps officers are assigned as instructors to 
the Nurse Corps indoctrination course at this 
School, They provide newly commissioned Nurse 
Corps officers with a comprehensive orientation 
to the Navy and the Medical Department. 

(2) Hospital Corps Schools (A Schools) Great 
Lakes and San Diego, — Nurse Corps officers are 
assigned as instructors in the Principles and 
Techniques of Patient Care and provide class- 
room and clinical learning experience for student 
hospital corpsmen. 

(3) Class C ScboQls. — Nurse Corps officers are 
assigned to various naval hospitals to provide in- 
struction to hospital corpsmen in medical techni- 
cian specialties. 

(4) Enlisted Training Service, Naval Hospital, 
Portsmouth, Va. — Nurse Corps officers are as- 
signed to instruct potential independent-duty 
corpsmen in Advanced Medical Service Technic. 

(5) Naval Medical School, Befhesda, Md. — 



(a) Nurse Corps officers are assigned to plan 
and coordinate short courses offered to Nurse 
Corps officers. 

(b) Anesthesia School. — Nurse Corps officer 
anesthetists assigned to the Naval Medical School 
function as iostruetors in orientation to, and 
methods and techniques of, anesthesia. In con- 
junction with the Anesthesia School, Nurse 
Corps officer anesthetists at naval hospitals desig- 
nated by BUMED function as instructors during 
the second year of Anesthesia School. These 
nurses provide supervision and guidance for the 
student nurse anesthetists, 

(6) Other, — 'Nurse Corps officers are assigned 
to other naval hospitals designated by BUMED 
to function as instructors in specialized clinical 
nursing courses. 

8-18. Recruiting 

(1) The Navy Nurse Programs officers in the 
field are responsible for recruiting qualified ap- 
plicants for direct appointment in the Navy 
Nurse Corps and for participation in the Navy 
Nurse Corj» Candidate Program. Methods of re- 
cruiting include presentations in schools of nurs- 
ing, high schools, and to various civic, educa- 
tional, and professional groups. The Navy Nurse 
Programs officer represents the Navy Nurse 
Corps to the nursing community as well as to the 
general public through various communication 
media. 

8-19. Nursing Research 

(1) Nurse Corps officers assigned to research 
are responsible for the administration and coordi- 
nation of resources for nursing research; plan- 
ning, initiating, and conducting research projects 
and studies in clinical nursing, nursing educa- 
tion, and nursing administration designed to im- 
prove the delivery of patient care; and for inter- 
preting and reporting research findings, and 
making recommendations for improvement of 
nursing practice and development of nursing 
service personnel based on these findings. 
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8-20. Indoctrination 

(1) An Indoctrination Program is conducted 
for all newly appointed officers of the Nurse 
Corps at the Naval Officer Training Center, 
Naval Base, Newport, R.I. The length of this 
course is 4 weeks or longer as the Chief, 
BUMED, may direct. Emphasis is placed upon 
orientation to the Naval Establishment, the Med- 
ical Department, the role of the officer in these 
organizations, and the development of leadership 
qualities. 

8-21. Fall-Time Education 

(1) Full-time duty under instruction is offered 
to selected Nurse Corps officers. The officers who 
qualify for selection by the BUMED Professional 
Advisory Board will receive full pay and allow- 
ances while attending the course. Tuition and 
fees are paid to the educational institutions by 
the Medical Department and officers may be 
reimbursed for textbook purchases at the rate 
prescribed by the Medical Department. 

(a) Undergraduate, Graduate, and Doctoral 
Programs. — Nurse Corps officers of the Regular 
Navy on active duty who demonstrate the poten- 
tial for further professional development may 
apply for full-time duty under instruction in 
civilian colleges and universities to complete un- 
dergraduate education or to acquire graduate ed- 
ucation. Fields of specialization include nursing 
service administration, nursing education, nurs- 
ing research, supervision, and clinical specialties. 

(b) Naval Postgraduate School, Monterey, 
California. — A course in Navy Management lead- 
ing to a master of science degree for selected 
Regular or Reserve Nurse Corps officers on active 
duty. 

(c) Amsihesia Program — A 1 year course 
in anesthesia at a civilian university and 1 year of 
clinical experience under instruction at a naval 
hospital designated by BUMED, leading to certi- 
fication by the American Association of Nurse 
Anesthetists. Nurse Corps officers. Regular, and 
Reserve on active duty, are eligible to apply. 

(d) Operating Room Course. — ^A course to 
develop competency and leadership in operating 
room nursing it a naval h^pital designated by 
BUMED. Upon completion cj the course, a cer- 
tificate is awarded by BUMED, Nurse Corps 
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officers, Regular, and Reserve on active duty, are 
eligible to apply. 

(e) Other courses in nursing specialities are 
established and Conducted as the needs of the 
profession and needs of the service arise. 

8-22. Continuing Education 

(1) Inservice Education, — Local ongoing pro- 
grams are planned for all nursing service person- 
nel to meet their needs and the needs of the 
nursing service at each medical facility. These 
programs are supported in part by Bureau spon- 
sored guest lectures. 

(2) Short Courses. — A program of short 
courses is planned and implemented by the Navy 
in clinical nursing subjects, teaching, and man- 
agement to acquaint the participants with cur- 
rent trends in the practice and management of 
nursing in the Navy. All Regular and Reserve 
Nurse Corps officers are eligible to apply. Nurse 
Corps officers may also apply for short courses, 
institutes, seminars, and workshops conducted by 
other Federal services, universities, and profes- 
sional organizations at the expense of the Nurs- 
ing Division, BUMED. 

(3) Part-Time Outservice Courses. — Nurse 
Corps officers. Regular, and Reserve on active 
duty, may apply for financial assistance for con- 
tinuing nursing education in colleges and univ- 
ersities on a part-time basis. 

8-23. Eligibility Requirements 

(1) Nurse Corps officers applying for full-time 
duty under instruction and short-term education 
programs must meet the eligibility requirements 
of BUMEDINST 152ai4 series. 

8-24. Submission of Requests 

(1) Nurse Corps officers who meet the above 
eligibility requirements and desire to participate 
in Nurse Corps education programs, upon recom- 
mendation of the command, may submit applica- 
tions to the Chief, Bureau of Medicine and Sur- 
gery (Code 324), in accordance with BUME- 
DINST 1520.14 series. 

(2) Applicadon for the part-time ontservic^ 
covirses of instruction may be submitted in 
accordance with the BUMEDINST 1500.7 series. 
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UtilizatioD of Nursing Personnel 

Civilian Nursing Service Personnel 

Subspecialty Codes 

Publication of Professional Articles 

Participation in Professional Organizations 

8-25. Utilization of Nursing Personnel 

(1) Pertinent parts of DoD Directive 1125.1 
of 16 September 1967 are quoted for information 
and compliance: 

I. REISSUANCE AND PURPOSE. This Directive * * * 
set [s] forth current policy with regard to utilization of 
military and civilian nursing personnel by the armed 
forces and to clarify working relationships of various 
categories of nursing personnel. « * * * 
III. POLICY. It is the policy of the Department of 
Defense that: 

A. Professional, technical, and vocational nurses and 
other categories of awxiliary itersonael required to pro- 
vide nursing services will be included in an identifiable 
division, departilieati or equivalent unit at each appro- 
priate level within the Drgaalzatton of the respective 
military departments. 

B. Each such division, department, or equivalent nurs- 
ing unit will be supervised and administered by a pro- 
fessional nurse of appropriate experience and seniority 
with the necessary authority to insure effective and 
eiKcient management of nursing services. 

C. Professional nurses will also function as supervisors 
of technical and vocational nurses to dbe pcpvision of 
nursing services. 

D. Personnel engaged in providing nursing services 
noftnally shall be utilized in the performance of nursfflg 
assignments only. This policy may be waived in areas 
where conditions are such as to require all personnel 
with the aimed forces be available for general assign- 
meats. 

8-26, Civilian Nursing Service Personnel 

(1) Employment of civilian personnel for the 
Nursing Service will be in accordance with ap- 



Artlcle 

8-25 

: 8-26 

8-27 

8-28 

8-29 

propriete provisions of the Federal Personnel 
Manual, Navy Civilian Manpower Mattageihent 
Instruction, and Chapter 10, Manual of the Medi- 
cal Department, 

8-27. Subspecialty Codes 

(1) The Nurse Corps is utilizing subspecialty 
coding Co identify billets in which a doctoral, a 
masters, or a baccalaureate level of education, or 
specialized training or experience is essential for 
optimum performance of duty. The guidelines 
and criteria for subspecialty coding are in GP- 
NAVINST 1211.6 C. 

8-28. PublicalioB of Protessioaal Artideis 

(I) Nurse Corps o^teers a*e encouraged to 
tnake contributions to both military and profes- 
sional literature. They shall be guided by Navy 
Regulations and current directives relative to 
preparation and submission of articles for publi- 
cation. 

8-29. Participation in Professional Organizations 

(1) It is strongly recommended that Nurse 
Corps officers maintain membership and partici- 
pate in the official organization of the nursing 
profession. Nurse Corps officers are also encour- 
aged to be participating members in other pro- 
fessional organizations. 
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Chapter 9 

THE HOSPITAL CORPS 



Sections 

Artleln 

I. Structure of the Hospital Corps . 9-1 through 9- 4 

•II. Hospital Corpsmen, Group X Medical 9^5 through 9-13 



Section I. STRTTCTUEE OP THE HOSPITAL CORPS 

Artieb 

Establishment = , . 9—1 

Strength 9-2 

Kating- Structure , 9—3 

Navy Enlisted Classification Structure . 9—4 



9-1. Establishment 

<1) The Hospital Corps as it Is now known was 
established within the Medical Department of the 
Navy by the act of 17 June 1898 Cch. 463, sec, 1, 30 
Stat. 474), 

9-3. Strength 

(1) The strength of the Hospital Corps is de- 
termined by the Chief of Naval Personnel, within 
personnel allocations authorized by the Chief of 
Naval operations. It is littiited to ah equitable 
share of the appropriated strength of the Navy and 
Marine Corps as a whole as authorized by Congress. 

(2) Female, WAVE, personnel constitute approxi- 
mately 5 percent of the total strength of the Hos- 
pital Corps. 

(3) Hospital corp^en constitute 89 percent of 
the Hospital Corps stTength, astxi dental technicians 
11 percent. 

9-3. Rating Structure 

(1) Personnel and personnel requirements are 
identified by occupational rating groups and by 
rates which distinguish the degrees of skill within 
the group. Pursuant to the Army-Navy Medical 
Services Corps Act of 1947, the Secretary of the 
Navy established two rating groups within the Hos- 



pital Corps of the Navy: Group X Medical and 
Group XI Dental 

iZ) Group X Metilcal con^ltutes the general 
service hospital corpsman rating groups, including 

the allied medical apprentice rates. The hospital 
corpsman and allied apprentice rates are as follows: 





Si^e ab- 


. Van 


Sate 


breviation 


fffade 




-- HK 


E-1 


Hospital apiaenHce . . _ . 


.. HA ...... 


... E-2 


Hospltalman - 


. HN 


E-3 


Hospital corpsman, third class.. . 


HM3 


E-4 


Hospital corpsman, second class.. 


HM2 


... E-6 


Hospital corpsman, first class 


.. HMl ... 


. E-6 


Chief hospital corpsman 


HMC ... 


E-7 


Senior chief hospital corpsman 


HMCS - . 


E-B 


Master ebl&f hospital corpsman 


macu 


— B-8 



tS> tlhroupXI DCTital constitutes- the general serv- 
ice dental technicians rating group, including the 

allied dental apprentice rates. The dental techni- 
cians and allied apprentice rates are as follows: 





Bateali- 




Bate 


Ijreviation 




Dental recruit — 


.-_ DR 




Denta! apprentice.. .. 


... DA 


E-2 


Dentalman . .. 


... DN 




Dental technician, third class 


. . DT3 


B-4 


Dental technician, second class 


... DT2 


E-5 


Dental technician, first class. 


DTI 


E-6 


Chief dental technician 


DTC 


E-7 


Senior chief dental technician 


.... DTCS .. 


E-8 


Master chief dental technician 


— DTCM — 


E^ 



*See chapter 6 (section VIII) for Dental Tectuii<danB, Group XI Dental. 
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9-4. Navy Enlisted Classillcation Struc- 
ture 

(1) Navy enlisted classification (NEC) codes Iden- 
tify both personnel and requirements, They are 
used to supplement rates by identifying special skills 
not identifiable by rates or ratii^ alone. Hospital 
corpsman rates are supplemented by NEC's In. Idtie 
HM-8400 series, and dental technician rates by codes 
in the DT-8700 series. When an NEC has been as- 
signed it becomes an integral part of the rate and 
shall be so recorded in all personnel records and 
correspondence. 

(2) There Is no priority list of NEC's within the 
Hld-8400 and DT-8700 series. An NEC code is pri- 
mary or s«»>n(}ary solely in relatl<m to the individual 
to which assigned. An NEC code that is primary 
for one person may be sieeondary for another per- 
son. Not more than two NEC codes may be as- 
signed to one person. 



Procurement 

Distribution and Detail 

Duties of Hospital Oorpsmen — — 

Duties of the Hospttal Coxpmma Bates. 

Xrtilization 

Training 

Advancement In Bating 

Path of Advancement to Officer Status-. 



9-5. QufJiflcatlons 

(1) Applicants for the hospital corpsman rating 
should tie volunteers, motivated for duties Involving 
care of the sick and injured, show aptitude for and 
be temperamentally adapted for such duty, and have 
General Clas^Bcation Test scores and educational 
iMCkground iwciessary to progress In the hospital 
ciirpsman rating. Although rigid educational quali- 
fications have not been established, it is desirable 
that applicants be high school graduates; however, 
applicants with limited education who are positively 
motivated and have mental capacity to learn may be 
accepted. Applicants should Ije evaluated by a 
Classification Interviewer, PN-2612, or by an officer 
of the Me4tt!i4 department, AK^^ta showing evl- 
dertce of imttsmiJ immaturity, «niotional InataUUts', 
or lov Bioral cl»raeter should be rejected regwrdlciss 
of other auallficattons. 

9~6, Procurement 

<1) Candidates lor hospital corpsmen are pro- 
cured from volunteers enlisted directly into the 
Hoqiital Corps rating as bosirital recruits; volun- 



(3) The Chief, Bureau of Medicine and Surgery, 
through delegated authority, controls assignment 
of NEC codes in the HM-8400 and DT-8700 series. 
The conmianding officers of Hospital Corps schools 
and activities having established courses are au- 
thorized to assign the appropriate NEC code to 
graduates. Once assigned, an NEC code in the HM- 
8400 or DT-.8700 series may not be revoked or 
changed without specific authority from the Chief, 
Bureau of Medicine and Surgery. 

C4) Bate and NEC job requirements for each com- 
mand are determined by the Chief of Naval Person- 
nel and published In the Manpower Authorization, 
NAVPERS 576. Commanding officers should request 
modification of their Manpower Authorization when 
necessary to reflect their actual NEC job require- 
ments. Training requirements for technicians are 
determined from the job requfrements as written 
into Manpower Authorizations. 
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teers undergoing recruit training selected by Clas- 
sification Interviewers, PN-2612; volunteer appli- 
cants or "strikers"; and volunteers transferring 
from the United States Marine Corps. 

(2) Hospital recruits are high school or junior 
college graduates who, by agreement at the time of 
enlistm^t, are guaranteed trg^hlng in a class A 
school. 

(3) "Strikers" are enlisted men who have com- 
pleted recruit training, are serving in apprentice 
ratings, and request transfer to the Hospital Corps 
after a period of observation in the medical depart- 
ments of activities ashore or afloat. 

(4> Under regulations prescribed by the Secre- 
tary of the Navy, enlisted members of the Marine 
Corps are eligible for transfer to the Hosiiital Cpips 
of the Navy, and enlisted members of the Hospital 
Corps are eligible for traast^T to the Marine Corps 

(10 use mi). 

9-7. Distribution and Detail 

(1) Hospital corpsmen may be assigned to any 
unit or activity of the Naval Establishment where 
their services are required. They shall be assigned 
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to the medical departments of the ship or statloR 
to which attached. Under terms of the Geneva 
CoR .entlons, hospital corpsttien mag not be as- 
signed to tasks of a combat nature. WAVE hos- 
pital corpsmen may be assigned to the major 
distribution commands oi the Shore Establish- 
ment, to fleet activities shore based in the 
United States, to overseas in selected locations where 
suitable quarters are available for women, and to 
a few blUets oBmt on dependfoji-ciu'rylns ve^is 
of the Military Sea Tr&nSiKfftatton Service. In- 
formation relative to duty assignments ot hos- 
pital corpsmen is contained in the Enlisted Trans- 
fer Manual, NAVPERS 15909. 

(2) Technicians should be assigned to commands 
having the same NEC reQuirement written into 
ttielr eidlsted Manpower Autiiorlzatlon. 

Q'-S. Duties of Hospital Corpsmen 

(1) The general duties of hospital corpsmen are 
prescribed by the Surgeon General as set forth in 
this Manual and BUMED directives. Detailed du- 
ties on any specific ship or station are prescribed 
by the commanding oflBcer, the senior medical 
Officer, or oOier competent authority. In addition 
to the m|iUt»rjr duties common to all enlisted ;per- 
sonnel, hospltel corpsmen shall perform medical 
department functions of the ship or station to which 
attached. These medical department functions 
embrace the broad fields of preventive medicine; 
first aid; tentative diagnosis and emergency treat- 
ment; diagnosis, nursing care, and definitive treat- 
ment; and the administrative procedures relative 
thereto. Th^se duties are fierforraed Under the 
SUDervision of Medical Department officers except 
when serving on independent duty. 

(2) Qualified petty officers in the hospital corps- 
man rating perform all duties of the medical de- 
partment on small vessels and shore stations to 
which no medical ofi^er is attached. AU chief hos- 
plM coru^smMi mi hospil^ mrmos% fmit class, 
ace considered qiteil^Bed for ind:@p^ndent duty unless 
evidence to the contrary is at hand in the individ- 
ual case. When no personnel in these ratings are 
available, hospital corpsmen, second class, who have 
completed a course of instruction in advanced Hos- 
pital Corps school, or have successfully passed the 
sesrvicewlde exi^nation for ho^ital wrpeatsxn, first 
class, may be assigned to independent duty: Hos- 
pital corpsmen on independent duty are responsible 
to their commanding oflBcers for the sanitation of 
the command; the health of personnel; care of the 
slok Eiiul injured; procurement, storage, and custody 
of medtcaj depaiTtment proper^; and preparation of 
medical reports and Health Becords. They per- 
form the administrative duties and, to the extent for 
wliich quf^ified, the professional duties prescribed 
for medical officers of sfatt>s wd stations. They shall 



not attempt or be required to perform medical du- 
ties for which they are not professionally quiUlfled- 
When it is necessary to perfomi physical examina- 
tions, sign original entries in Health Records, and 
undertake other professional and administrative 
duties normally performed by medical ofBcers, hos- 
pital corpsmen shall perform these duties only when 
a medical officer is not available. 

(3) Specific duty assignments should be rotated 
to provide diversified training ahd job experience. 
However, Uiis rotation should be planned on an indi- 
vidual rather than a routine basis, thus considering 
the varying degrees of individual adaptability as well 
as job and training requirements. A careful bal- 
ance must be maintained between the advantage Of 
increased job efficiency resulting from permitneiU^ 
of ];^8onnel and training advantages derived from 
rotation. Too rapid rotation nullifies both advan- 
tages. Ward corpsmen can advantageously be ro- 
tated from a.m. to p.m. to nlg^ht duty on the same 
ward or nursing service, thereby achieving eauitable 
rotation without sa,criflclng job continuity. 

(4) Hospital corpsmen should .not be required to 
perform nii^t du^ p«:dod8 in excess of 1 moreth tdai 
should hot be asstened night duty more often than 
1 month out of 3. In tropical climates particularly 
and elsewhere when feasible, tour of night duty 
should be of 2 or 3 weeks' duration. Hospital corps- 
men should be granted 48 hours' liberty immedi- 
ately preceding and subsequent to a tour of night 
duty. 

9-9. Duties of the Hospital Gorpsmfiii 
Bates 

(1) Hospital Recruit (.HR). — Hospital recridts are 
new enlistees in the Hospital Corps. Upon comple- 
tion of recruit training their rate is changed to hos- 
pital apprentice and they are assigned duty under 
instruction at & class A Hois^tai Coips school. 

(2) Hospital Apprentice iHA) .—After graduation 
from Hospital Corps school, hospital apprentices 
shall be assigned duties directly related to patient 
care at naval hospitals, station hospitals, larger shore 
activities, or large ships. They should be Eissigned 
to wards for duty and on-the-job tr^nlng in ele- 
mentaxy nursing procedures. 

(3) Hospitaimem (SNi. — Hbspitalm:^ i^ould be 
assigned to Wards or other clinical services for duty 
and on-the-job training in the more advanced 
nursing procedures, or for duty and on-the-job 
training in elementary clinic procedures, 

(4) Hospital Corpsmen, Third Class iHM3).-^ 
Hospital eorp^en, third class, are normally s^giied 
to wards, clinical services, or administrative units; 
for duty as senior ward corpsman; for duty and on- 
the-job training in the more advanced clinic pro- 
cedures; or for duty and on-the-job training in 
elementary adrainistirattye procedures. 
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(6) Hospital Cofpsvian. Second Clods (HM2). — 
Hospital corpsmen, second class, are normally as- 
signed duty as senior ward corpsman, or duty in 
clinics or administrative units and further on-the- 
job training. 

C6) Bmpitea CftWsman, IF^st Glass (HMl ) . — Hos- 
pital (;Qi<Psmen, tot class, »re norjnftlly assigned 
supervisory duty on watds, a£ assistants to the chief 
of a clinical service, or as petty oflScer In charge of 
an administrative unit. 

(7) Chief Hospital Corpsman iHMC) . — Chief 
hospital corpsmen are normally assigned super- 
vtsoc duties £ts senior assistant to the chief of a 
clinical service, or a« chief petty officer in charge 
of an administrative section, or as the assistant to 
the chief of an administrative division. 

(8) Senior Chief Hospital Corpsman (HMCS) . — 
Senior chief hospital corpsmen are normally as- 
signed duties as senior assistant to a chief of serv- 
ice or niivlsion or as senior petty officer in charge 
of an adnitnlstr^itlve branch. 

(9) Master Chief Hospital Corpsman (.HMCM^ . — 
Master chief hospital corpsmen are normally as- 
signed in billets requiring qualifications at the high- 
est enlisted level in duties requiring top leadership, 
supervisory and training skill, and professional 
quAllQctttions. 

9-10. Utilization 

CI) Utilization of hospital corpsmen shall be in 
aCG(ttdance with the following guide which should 
be deviated from only to the extent necessary to ef- 
fect maximum efficiency of the command as a whole: 
<a) The maximum number of hospital corps- 
men consistent with the overall needs of &e acttT- 
Ity shall be assigned to wards and clinical services. 
WAVE hospital corpsmen shall be utilized in billets 
involving direct and indirect contact with female 
patients to the maxlmimi extent feasible. 

(b) The requirement for assigning qualified 
personnel to patient care is paramount; therefore, 
aU hospital corpsmen perfonniiig duties in tiie 
nursing service shall be assigned en bloc to the 
nursing service. 

(c) Ward corpsmen should be assigned to three 
section watches. Watches should be equitable for 
all in the same rate with progressively fewer watches 
with each advancement in rating. 

10 Wlttifn reasonable limits, tile average work 
hours shall be the same for all corpsmen regardless 
of rate. The average workweek should be no more 
strenuous than necessary to Insure high quality of 
patient care. 

(e) Trained petty officers should be utilized in 
patient care functions to the maximum extent 
f<^Me. 

Hospltti corpanen should be rotated to 
various duties ttrii^tn the command to Oie minimum 



extent necessary for training purposes in order to 
achieve maximum efficiency resulting from perma- 
nency of personnel. 

(g) Hospital corpsmen who cannot perform 
effectively under proper supervision on ward duty 
or other professional services should fae recom- 
mended for administrative discharge or change in 
rating as appropriate, rather than reassigning them 
to nonpatient care functions. 

<.h) Hospital corpsmen should not be considered 
eligible for reassignment from patient care to non- 
patient care functions solely because they have com- 
pleted a given number of months on ward duty. 

(i) Technicians should be utilized in the duties 
of their specialties ik> the maximum extent feasible. 
However, technicians must maintain proficiency in 
the general duties of their rate and may be so as- 
signed to general duty when that need Is greater. 

9—11. Training 

(1) The Chief of the Bureau of Medicine and 
Surgery is responsible for the professional training 
of personnel of the Hospital Carps, To discharge 
:this respQitisibllity, basic and advanced Hospital 
Corps schools have been established and technical 
training courses instituted in naval hospitals and 
other naval medical facilities. Training consists of 
formal schools and courses, on-the-job training, in- 
service training, and outservice training. Upon suc- 
cessful completion of a course of instruction appro- 
priate entries shall be made in service records, 
training certificates Issued, and Navy Enlisted Clas- 
sification codes assigned. Detailed training infor- 
mation is contained in Instructions in the 1500 and 
1510 series. 

C2) Basic Hospital Corps Schools, Class A. — The 
mission of the basic Hospital Corps schools, class A, 
is to instruct and train enlisted perseoinel in the 
basic subjects and procedures required to qualify 
them for duties as general service hospital corpsmen. 
The curriculum is designed to prepare enlisted per- 
sonnel to perform the general duties normally re- 
quired of hospital corpsmen in the first 4 years of 
their naval service. The curriculum emphasizes 
direct patient care. This school, together with in- 
service training, prepares hiapltal corpsmffli for ad- 
vancement In rating through hospital corpsman, 
third class. It Is mandatory for all persormel upon 
first entering the Hospital Corps, except that waiver 
of this requirement may be requested from the Bu- 
reau of Medicine and Surgery for Individuals con- 
sidered qualified as a result of civilian training. 
Certificates of graduation from basic Hospital Cmp& 
schools are issued to graduates, but graduates are 
not assigned an NEC. 

(3) Advanced Hospital Corps School, Class B. — 
The mission of advanced Hospital Corps school, class 
B, is to give advanced training Jto petty officers 6t 
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(he Hospital Cotpa to prepare them iot duty as 
^eolor emmeX servtce hospital corpsmen and for 
kniy independent of a medical o£Qoer. The cur- 
riculum emphasizes first aid, tentative diagnosis and 
emergency treatment of disease and injury, personal 
hygiene and environmental sanitation, and medical 
department administration. Students are normally 
enrolled in this school at the time of sea/shore or 
sbpre/sea rotation. The maximum possible number 
of CBreer ho^ital corpsraen me trained in this 
school prior to assignment to independent duty. 
Certificates of graduation from Advanced Hospital 
Corps schools are issued and graduate^ ase assigned 
the NEC HM-8405. 

- {i) Technical Training Courses, Class C. — Tlie 
purpose of technicians courses is to train selected 
hospital c(H-p^en at the appropriate time in their 
naval careers to perform duties as technical assist- 
ants in specialized fields including diagnostic pro- 
cedures, specialized treatment, preventive medicine, 
submarine medicine, medical research, and medical 
department administration. Courses are 16 to 80 
weeks in duration and are continuously under re- 
view to meet chaiagteg medical department reetulre- 
ments, students are selected by the Bureau of 
Medicine and Sucrgery on a competitive basis from 
among qualified volunteers. Normally, hospital 
corpsmen are not , selected for training in more 
than one technical specialty; however, waivers of 
this factor may be requested. Normally, candidates 
for advanced Hospital Corps school, class B, and 
for Medical Administration Teclmiclan training are 
setected wi^out ^egsa-d for Navy QoHsted C^a^ifi- 
oatioras previously assigned. The course in Medical 
Field Technic is mandatory at the time of first 
assignment to duty with the Fleet Marine Force and 
requests for this training are not desired. Requests 
for other technician training are desired from hos- 
pital corpsmen serving ashore or afloat. To the 
extent , feasible, selected candidates u^e ordered to 
duty under instniotioa as tedanlcianis at the. time 
of sea/shore or shore/sea rotation. The Manual 
of Navy Enlisted Classifications, NAVPERS 15105 
(series) , lists the broad duties of technicians and 
code numbers assigned to each. Detailed informa- 
tion relative to submission of applications for train- 
ing, school and coiuse locations, and convening 
da.te and qualifications are contained in Instructions 
in ttie 1510 series, Certificates of Special Instruc- 
tions are issued, and graduates are assigned an ap- 
propriate NEC. 

(.5) Inservice Training. — The purpose of inservice 
training is to provide a continuing, organized train- 
ing program at each duty station to supplement l^e 
formal training received in Hospital Corps schools. 
This program Is designed to broaden knowledge and 
skills, to keep hospital corpsmen abreast of the 
rapid advances in medical procedures, to provide 
well-trained hospital corpsmen for duty of their 



rate, and to qualify them for advameainent In 
rating, instruction shall be continuous and 
progressive and shall cover subjects outlined in the 

appropriate training courses for advancement in 
rating. On-the-job training in the duties of general 
service hospital corpsmen shall be an integral part 
of the inservice training program. Instructors shaU 
be officers of ttie ienediQal department dec petty offl^- 
cers instructing under their supervision. 

i[B) On-the-Jdf) Training of Technicians. — On- 
.the-job training of technicians is necessary to sup- 
plement the number graduated from schools and 
courses in order to meet local and total require- 
ments. Naval hospitals and other naval medical 
facilities shall conduct on-the-job training of tech- 
nicians to the extent feasible, When vacant techni- 
cians billets cannot be filed, it is Incumbent upon 
the commanding officer to assign general service 
hospital corpsmen to the vacant billets and to in- 
stitute on-the-job training to meet the needs of 
his own command. Technicians so trained shall 
be reported to the Bureau of Medicine and Surgery. 
Certificate of On-the-Job Training will be for- 
ward^ with the letter authorizing assignment of 
the appropriate KEC, 

(7) Outservice Training.— 

ia) The Bureau encourages Medical Depart- 
ment personnel to take advantage of part-time out- 
service training in accredited civilian institutions 
and will authorize tuition aid, provided funds are 
available, for courses directiy related to areas of 
Medical Pepartment responsibility. Such areas are 
considered to be the physical, chemical, clinical, 
biolc^ical, and sociopsychology sciences and the 
fields of Medical Department administration. 

Cb) Consideration will also be given to requests 
for courses outside those areas if they can be shown 
to be a neoesswy part (retnilred credits or pr^^- 
Ui^tes to desired coui^esi &f a. fully planned pro- 
gram leading to a degree or certificate which will 
enable the applicant to assume increased responsi- 
bility or to function more effectively toward accom- 
pUshing the mission of the Medical Department. 

9—12. Advancement in Rating 

(1) To be eligible to compete in examinations for 
advancement in rating, hospital corpsmen must first 
fulfill service requirements, complete the prescribed 
training courses and practical factors, and be rec- 
ommended by their commanding officer. Detailed 
information relative to advancement in rating is 
contained in the Bureau of Naval Personnel Manual, 
the Kanwl of Qualifications for Advancement In 
Rating CNAVPERS 18068), and BXJPEaiS Instruc- 
tions in the 1400 series. 

<2) Qualifications for advancement in rating in- 
clude both military and professional requirements. 
The Manual of Qualifications for Advancement In 
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REitlng lists mintotun qualifications. Exaiiilnattons 
are prepared with the assumption that all candidates 
possess minimum qualifications. The purpose of the 
examination is to determine the candidates best 
qualified; therefore, examination questions are de- 
signed to be quite compreheBsiye f or eadi rate. Ex- 
aminations become broader in scope: and more thor- 
ough with each advancement in rating. The 
Handbook of the Hospital Corps is the best single 
reference in preparing for advancement in rating; 
however, ttie approprittte Navy'.trainlng courses are 
title best guides from which to determine the breadth 
and depth of khowledge expected of each rating. 
Training Publications for Advancement in Rating 
(NAVPERS 10052) lists all reference documents 
neoeiffiarS' in preparation for the military and pro- 
fessiienaa KSaminations for advanoemmt in rating. 

(3> Hospital oorpsmen who are technicians take 
the same military and professional examinations as 
their contemporaries who are not technicians. For 



this reason and because technicians may be called 
utKm at any tlnae to perform the general duties of 
theiir rate including independent duty, technicians 
must maintain professional competence in the gen- 
eral duties of hospital corpsmen. 

9-13. Path, of Advancement to Officer 
Status 

(1 ) "nie normal path of advancement for hospital 
corpsmen is to ensign, Medical Service Corps. How- 
ever, hospital corpsmen may apply for any of the 
officer candidate training programs or officer pro- 
curement programs for which they consider them- 
selves qualified, WAVE hospital corpsmen may 
apply for training leading to a commission as ensign, 
Nurse Corps. Instruetioais relative to aualiflcations, 
procedures for sulasnlttii^ requests^ and soape of 
these programs are outlined in chapter 7 of this 
Manual, In the Bureau of Naval Personnel Manual, 
and in Instructions in the 1120 series. 
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10-L General 

(1) This seetioii oontains general instruc- 
tions pertaining to civilian personnel manage- 
ment at Navy Medical Department activities. 
More specific and detailed civilian personnel 
policies, regulations, and procedures are issued 
by the U.S. Civil Service Commission and the 
Department of the Navy's Office of Civilian 
Manpower Management (OCMM) and are codified 
in the Federal Personnel Manual (FPM) and 
Navy Civilian ysiipovrer Management lastnictions 
(CMMI's) respectively. In additioOr BUMED 
directives may be issued to advise commands 
of speciftl Biiteau policies and of civilian 
manpower managenefit matters p^eculiar to Navy 
Medical Department activities. 

(2) Navy Civilian Manpower Management 
Instruction (CMMI) 250 sets forth the Navy's 
policy, organization, and assignment of program 
responsibility for civilian manpower manage- 
ment. The Navy's philosophy is that the pur- 
pose of civilian ntanpover management is to aid 
managers in mission accomplishment and that 
basic responsibility for civilian manpower 
management, whether at the headquartees or 
a field activity, tests with the commandisg 
officer, Accotdingly, not only the Chiel of 



BUMED but also commanding officers and 
officers in charge of field activities have been 
delegated authority, with a few exceptions, to 
classify civilian positions through grade GS-15 
(see SECNAVINST 12520.5 series) and to effect 
appointments and other personnel actions (see 
CMMI 311). Commanding of fi cers, howevet, are 
required to have available the services of a 
civilian personnel office organized and operated 
in conformance to CMMI 250. Activities of 
sufficient size to support a staff of well-quali- 
fied civilian personnel technicians may have 
their own civilian personnel office; smaller 
activities, depending on size, location, and 
special circumstances, are encouraged to 
obtain all or partial civilian personnel admin- 
istration services &0m another activity or from 
a consolidated civilian personnel office. Re- 
gardless of whether civilian manpower manage- 
ment services are obtained in-house or from 
another source, the civilian persoimel officer 
will serve as the commanding officer*s princi- 
pal advisor and act as his repiesentatlve In the 
administration of the civilian manpower program. 
CMMI 250 further stipulates that the commanding 
officer and civilian personnel officer shall 
have ready and e^ctive access to each dther, 
and that the civilian personnel officer will report 
directly to the commanding officer or the execu- 
tive officer or his equivalent. 
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10-2. Bureau Policy 

(1) BUMED subscribes completely to the cora- 
cept that civilian inai^owef maoag^jnent and the 
responsibility for the ai^EDiaisixation of person- 
nel policies and programs is inherent in command 
responsibility. Accordingly, commanding offi- 
cers, and officers in charge of field activiifies 
of the Navy Medical Department will be expected 
to exercise their delegated authority to classify 
civilian positions and effect civilian personnel 
actions eJtcept Trfiere specifically limited by 
BUMED directives. 

(2) Navy Medical Department activities em- 
ploying civilians shall make provision for 
adequate staff services in the civilian manpower 
management area. Irrespective of whether per- 
sonnel management services are obtained in- 
house or from another source, the organizational 
location and reporting lines of the civilian 
personnel office/officer will be in compliance 
with the provisions of CMMI 250. BUMED's 
policy with respect to the foregoing is outlined 
in BUMEDINST 5450.4 series (Organization 
Manual for Naval Hospitals). This policy, 
which is applicable not only to naval hospitals 
but also to DStvBl medical centers and otfae'c Med- 



ical Department activities, provides that the 
civilian personnel office shall be established 
as an organizational entity and placed under 
the immediate supervision of the administrative 
officer. 



10-3. Organizational Relationships 

(1) Commands will normally look to their in- 
house civilian personnel officer or to their 
setvicing civilian personnel offi'cer for advice 
and assistance on civilian manpower manage* 
ment matters, iiowever, if additional counsel 
or assistance is needed, commands should feel 
free to consult BUMED's Personnel Services 
Officer who is the Bureau's liaison with the 
Office of Civilian Manpower Management. More- 
over, commands are free to contact directly 
technical codes in the Office of Civilian Man- 
power Management in Washington or OCMM's 
regional or branch offices. However, if such 
direct contacts involve policy matters, contro- 
versial cases, or items of significant public or 
Congressional interest, commands should inform 
either BUMED's Personnel Serviees Officer 
or the BUMED program manager who may be 
involved. 
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Funds and Ceilings 

Establishment of Positions 

10—4. Funds and Ceilings 

(1) Funds for personal services are provided 
in the annual operating budget issued to each 
activity for operating expenses. In the event 
of the imposition on BUMED of civilian ceilings 
by higher authonty, the Bureau will assign ceil- 
ings to its field activities. Commands are 
authorized to establish or abolish civilian posi- 
tions, within available resources, which best 
suit the needs of the activity, subject 10 die 
limitations in article 10—5- 

10—3. Establishment of Positioas 

(1) All civilian positions must be established 
in accordance with applicable laws and regula- 
tions. 

(2) Positions in grade GS-12 and above shall 
be submitted for prior BUMED approval. Re- 



Article 

-- ---- 10t-4 

------- -- W-5 

quests for approval shall be accofiq>aaied by a 
job description and any further justification 
required by current BUMED directives. The 
request shall also indicate the grade level pro- 
posed and whether the position is a new or 
modified one. BUMED review #ill be primarily 
for conformance with the current position man- 
agement policy promulgated by BUMEDINST 
5310.2 series, and consistency with current 
and prospective programs and workload of 
the activity. After BUMED approval, final 
classification action will be taken by the act- 
ivity for positiotts through grade GS-'I5^ 

(3) In addition to the foregoing, BUME© 
control the establishment, classification, or 
filling of particular types or levels of positions 
thttmgli the issuance of specific BUMED direc- 
tives. 
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Article 

General 10—6 



Methods of Obtaining Services 

Selection . 

BDMH3 Approval 

Security Cleafatices . , 

Duties , 

10-6. General 

(1) The absence or nonavailability of a Navy 
Medical Corps officer, or the nonavailability of a 
Medical Corps officer with a particular qualifica- 
tion, may at times iiecessitate the employment or 
the procurement of the medical services of a 
civilian physician. 

(2) Civilian physicians may be utilized in 
special cases on a part-time or full-time basis in 
the United States at naval hospitals and naval 
dispensaries to augment the military medical 
staff. 

(3) Civilian physicians may be utilized on a 
full-time or part-time basis, under the general 
supervision of a Navy medical officer, at industrial 
and industrial-type activities of the Navy and 
Marine Corps. At certain locations, it may be 
necessary to utilize the services of civilian physi- 
cians in the absence of a Navy medical officer. 

(4) This section in no way alters pnovisions of 
chapter 11, section II, of this Manual; SEC- 
NAVINST 6320.8 series; BUMEDINST 6320.31 
series; or BUMEDINST 6320.32 series. 

10-7,. Methods of Obtaining Services 

( 1 ) Regular Civil Service Appointment to 
Classified Positions. — Activities are expected to 
employ civilian physicians pursuant to Civilian 
Manpower Management Instructions issued by 
the Office of Civilian Manpower Management 
which cover the subjects of position classification, 
appointment, and compensation. In the event that 
there are no acceptable applicants for appoint- 
ment or if applicants do not accept appointments 
for one reason or another, activities may consider 
under justifiable circumstances a method described 
below. 

(2) Employment as Experts or Consultants. — 
Employment of civilian physicians as experts or 
consultants under excepted appointments or per- 
sonal service contracts is governed by Civilian 
Manpower Maina^nient Instruction (CMMI) 
304. In addition to those factors discussed in 
CMMI 304 on the proper rate of compeflsation, 
the activity should consider the rates normally 
charged in the locality concerned for medical 
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services of the kind that require the expert's 
employment by the Navy. 

( 3 ) Contracts for Nonpersonal Services, — Con- 
tracts for nonpersonal services of civilian physi- 
cians may be considered only in the event that 
there are neither acceptable applicants for regular 
civil-service positions nor acceptances of offers for 
employment, as- experts or consultants, under 
excepted appointments or personal service con- 
tracts. In this event, appropriate requests for 
authority for the procurement of professional 
medical services of physicians on a "when 
needed" basis shall be forwaried hy the re- 
quiring activity on a Rfrq^uisition Form, DD 
Form 1149, for approval by the primary sup- 
port official via the Chief of the Bureau of 
Medicine and Surgery. The procurement of 
medical services in this manner shall be approved 
to fulfill bona fide medical responsibilities. Such 
needs are of a nonpersonal nature and shall be 
procured from one of the following sources: 

(a) Hospitals, clinics, or other organizations 
or individuals having the necessary facilities, staff, 
and equipment to render the required medical 
services of a nonpersonal nature; or 

( b ) Other Goveriuneat departments or agen- 
cies through Government orders for mescal 
services in accordance with Arnied Services Pro- 
curement Regulation, section V, part 7. 

(4) Requisitions submitted in accordance with 
subarticle 10-7(3), when approved, may be 
authorized for procurement in accordance with 
existing procedures for obtaining nonpersonal 
services by contract at rates normally charged in 
the locality concerned. 

10-8. Selection 

(1) Careful selection of civilian physicians is 
required to insure the highest standards of pro- 
fessional service. The qsalifications requirements 
for services procured under subarticle 10-7(1) 
will be in accordance with the qualifications 
standards for medical officers established by the 
Civil Service Commission. If a non-U.S. citizen 
physician in a foreign area, those qualifications 
standards that apply locally will be used. To 
qualify as an expert or consultant for employ- 
ment under eJccepted appoititment or personal 
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service contract (subart.,1 0-7(2)), a physician 
must be a certified member of an American 
Specialty Board, or the equivalent, and must be 
recognized as a practitioner of excellent qualifica- 
tions with a high degree of attainment in his 
professional field. The qualifications Standards 
for medical officers established by the Civil Serv- 
ice Commission shall be used as a guide for 
qualifications requirements for physicians provid- 
ing services procured under subarticle 10—7(3). 

(2) Civilian physicians selected must (a) be 
graduates of an accredited medical school; (b) be 
currently licensed to practice in a State or Terri- 
tory of the Uflited States; (c) possess high moral, 
professional, and elllical standards; and (d) be 
in good professional standing in their respective 
communities. 

(3) If the civilian physician is a non-U.S. 
citizen, the requirement that he be currently 
licensed to practice in a State or Territory of 
the United States is waived, providing he per- 
forms his Navy duties in a foreign area. 

10 -9. BUMED Approval 

(1) Naval hospitals and naval dispensaries 
requiring the services of civilian physicians as 
provided in this section shall submit requests for 
authorization to BUMED for approval prior to 
employment. Sudi requests shall contain the fol- 
lowing information: 

(a) Justification for the request. 

(b) Name and qualifications of the civilian 
physician. 

(c) Schedule of proposed employment. 

(d) Proposed amount and method of 
payment. 



10-10. Security Clearances 

( 1 ) Security investigations for physicians ^ho 
are employed or furnish professional medical 
services under the provisions of this section shall 
meet the requirements of the Civilian Manpower 
Management Instructions and the Department of 
the Navy Security Manual for Classified Informa- 
tion (OPNAVINST 5510.1 series). 

10-11. Dirties 

( 1 ) Civilian physicians may be utiliiised to pet- 
form any professional duties for wfaidi they are 
qualified. 

(2) Under the direction of a Navy Medical 
Corps officer, they may perform general medical 
duties involving military personnel with the 
exception of ibose purely military in nature such 
as; 

(a) Physical examinations of candidates for 
duty involving flying, submarine and diving, or 
other examinations that must be performed by 
specially qualified medical officers. 

(b) Physical examinations for promotion of 
active duty officers or applicants for appointment 
to commission status in the Regular Navy or 
Marine Corps. 

(c) Physical examinations of applicants to 
officer candidate training programs. 

■(d) Physical examinations of officers of 
Reserve components incident to reporting for 
active duty other than training duty. 

(e) Exercise of military command and ad- 
mibisttation over naval uniformed personnel. 

(f ) Duties as member of medical boards or 
physical evaluation boards. 



10-li 

Change 71 



r 



Chapter 11 

NAVAL HOSPITALS 



SECtlONS 



Articles 

I. Mission and Organization II- 1 through H- 5 

II. Office of the Commanding Officer 11-6 through 11-11 

III. Military and Administrative Funaions 11-12 through 11-24 

^-^-^ IV. Professional Services 11-25 through 11-50 

( ' V. Hospital Ships 11-51 through 11-53 



Section I. MISSION AND ORGANIZATION 

Article 

Mission . : ■■ — ~i — • ' ■ 11—1 

Direction i-^. 11—2 

Command ,„ , 11-3 

Organization , . . 11-4 

Instructions and Notices ^^"5 



11-1. Mission 

(1) The mission of a naval hospital is: 

(a) To provide general clinical and hospital- 
ization services for active duty Navy and Marine 
Corps personnel, active duty members of the 
other armed services, dependents of active duty 
personnel, and other persons authorized in cur- 
rent directives. 

(b) To cooperajte with military and civil 
authorities in triatters pertaining to health, sani- 
tation, local disasters, and other emergencies. 

(2) This mission includes: 

(a) The care and treatment of sick and in- 
jured military personnel vi^ith the objective of 
their expeditious return to duty. 

(b) The pfompt disposition of those patients 
who require special treatment not adequately 
available or who are found physically unfit for 
retention in the military service. 

(3) Statements of specific tasks assigned to ac- 
complish the mission are promulgated by the 
5450 series of BUMED Instructions. 

11-2. Direction 

(1) BUMED is charged with the command 
and support of all naval hospitals. 



11-3. Command 

(1) A naval hospital shall be commanded by 
a Medical Corps officer. The executive officer 
shall be that medical officer, eligible to succeed 
to command, who is usually mxx in rank to the 
commanding officer, unless otherwise specifically 
ordered by the Chief of Naval Personnel. In the 
event of the incapacity, death, absence, or detach- 
ment without relief of the commanding officer, 
the executive officer shall succeed to command. 

11-4. Organization 

(1) A naval hospital is a self-contained com- 
mand unit under the area coordination of the 
commandant of the naval district, or the com- 
mander of the group activity as designated in 
current directives. The hospital shall be organ- 
ized and administered in accordance with law, 
U.S. Navy Regulations, and orders of competent 
authority. 

(2) It is the responsibility of the commanding 
officer to effect an efficient and effective organ- 
ization which shall provide for both the clinical 
and administrative functions of the hospital. 
Since naval hospitals vary in size, personnel, and 
facilities, a flexible organization plan is neces- 
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sary. The chart in subarticle 11-4(4) illustrates 
an approved organization. Establishment of a 
service or division not included in the standard 
organization plan or authorized as an exception 
to the plan, due to local conditions or assign- 
ment of a special mission, will necessitate new 
charts and functional statements to be submitted 
to the Bureau for review. 

(3) BUMEDINST 5450.4 series provides de- 
tails for naval hospitals on the internal organ- 
ization of the various clinical services and ad- 



ministrative divisions as well as the assignment 
and distribution of functions therein. 

(4) Master Organization Chart. — See next 
page. 

11-5. Instructions and Notices 

(1) The cotnmandlng officer shall issue hos- 
pital instructions and notices as may be required 
for the guidance of staff and patients. Directives 
pertaining to patients shall not be more stringent 
than necessary to ensure efficient administration. 
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Article 

The Office — 11- 6 

Commanding Officer : 11-7 

Executive Oflicef 11—8 

AdmiciistFati've OflScer ' — , . — ■ 11—9 

Boards and Committees ; ^- — . — ^ , : ■ 11—10 

Special Assistants ■ , , . 11-11 



11-6. The Offlce 

(1) The office of the commanding officer shall 
consist of the commanding officer, the executive 
officer, the administrative officer, and other staff 
and clerical personnel as may be required. 

11-7. Oommandiiig Officer 
(1) General Duties, — 

(a) The commanding officer is charged with 
the command, organization, and management of 
the hospital. He shall require the timely and eco- 
nomical performance of the functions and opera- 
tions of the hospital in accordance with U.S. 
Navy Kegulations, the Manual of the Medical 
Department, and other directives issued by com- 
petent anthority. He shall be responsible for the 
professional care and services provided to the 
patients in the hospital and for the safety and 
well-being of the entire hospital command. Sub- 
ject to the orders of higher authority, he shall 
exercise complete military jurisdiction within the 
hospital reservation. 

(b) The commanding officer shall be re- 
sponsible for the sound and legal expenditure of 
the funds allotted to the hospital for its opera- 
tion. He shall issue instructions concerning the 
use, expenditure, and conservation of equipment 
and supplies which shall define the responsibil- 
ities of the heads of the administrative divisions 
and clinical services regarding the correctness of 
ihventories and the transfer of property upon 
their detachment. 

(c) The commanding officer shall be respon- 
sible for the maintenance of orders for the ad- 
ministration of discipline within the hospital 
command. Me shall afford necessary assistance 
and provide facilities lor inspections, investiga^ 
tions, and courts-martial held at the hospital On 
orders issued by competent authority. The com- 
manding officer of a naval hospital is empowered 
by the Secretary of the Navy to exercise sum- 
mary or special courts-martial jurisdiction over, 
and by the Uniform Code of Military Justice to 
impose nonjudicial punishments upon, members 



of the naval service, staff and patients, of his 
command. This authority may not be- delegated; 
but, in the temporary absence of the command- 
ing officer, it may devolve on the medical officer 
succeeding to command. Punishments shall be 
recorded in accordance with instructions general- 
ly applicable throughout the Navy. 

(d) The commanding officeri unless specifi- 
cally atithorizeii, shall not act as a recruiting offi- 
cer He may reenlist or extend the enlistments of 
the enlisted personnel attached to his command 
for duty. He may reenlist Navy enlisted per- 
sonnel in patient status in accordance with 
SUPERS Manual, C-1403(8), and Marine Corps 
enlisted personnel in like status according to 
MARCORPERSMAN, 2201 and 2205. 

(e) The commanding officer shall be respon- 
sible for the public information program of the 
hospital, which shall embrace all areas of public 
relations applicable to and in the interest of the 
hospital. He shall establish, preserve, and pro- 
mote good relations with local professional, civic, 
welfare, and business organizations. 

(f) The commanding officer shall provide sub- 
sistence and lodging in the hospital only to 
those persons specifically authorized such by 
law or by permission of the Chief, Bureau of 
Medicine and Surgery. 
(2) Relations With CMl Authorities.— 

(a) The commanding officer shall require 
obedience from all persons coming under his 
jurisdiction to Federal statutes, and, to the extent 
conflict does not exist, shall observe penal and 
civil law of the State, Territory, or district in 
which the naval hospital is located. Service of 
subpoena or other civil process upon members 
of the service ot civilians within a hospital res- 
ervation shall be ita accordance with instructions 
of the Department of the Navy ajpplicable to.all 
commands in the Navy. 

(b) The commanding officer shall cooperate 
with civil authorities in the control of communi- 
cable diseases in accordance with articles 
22-17 through 22-20. 
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(3) Patients.— 

(a) The commanding officer shall be respon- 
sible for the professional care and treatment of 
all patients in tlie hospital. Except in emer- 
gencies, major surgical operations and. special 
forms of treatment shall not be undertaken with- 
out his approval. 

(b) When a patient being provided inpatient 
or outpatient care at a naval hospital requires 
medical or dental care beyond the capabilities 
of the hospital and of other Federal medical 
facilities in the area, the commanding officer 
may authorize and direct the utilization of sup- 
plemental services and supplies from civilian 
non-Federal sources. This may include, but 
is not limited to, the services of a physician, 
dentist, specialist, or technician, and the pro- 
curement of special tests, examinations, treat- 
ments, or hospitalization. Specific guidelines 
with respect to the care authorized for depend- 
ents are ^contained in SECNAV Instruction 
6320.8 series. Costs incurred are chargeable to 
the hospital's maintenance and operation allotment 

(4) Personnel. — 

(a) The csoaimanding officer shall submit re- 
quests fof necessary adjustments in the military 
personnel allowance of his commands "With full 
justifications therefor, to the Bureau of Naval 
Personnel, via the Bureau of Medicine and Sur- 
gery, through official channels. Requests for 
necessary adjustments in the civilian personnel 
allowance of the command shall be submitted 
through official channels to BUMED. 

(b) The commanding officer shall provide 
for the military indoctrination and professional 
and technical training, including authorized in- 
tern and residency training, as appropriate, of 
all Medical Department personnel attached to 
the hospital for duty. 

(c) The commanding officer shall hold pe- 
riodic staff conferences to discuss professional and 
administrative subjects. When practicable, quali- 
fied military and civilian personnel shall be in- 
vited to participate in these conferences. 

(d) The commanding officer shall arrange 
for civilian consultants to confer with the hos- 
pital staff on consultations, professional training, 
and other matters. He shall establish and pro- 
mote cooperative relationships with civil pro- 
fessional organizations in order that the staff may 
profit from such associations. 

(e) The commanding officer shall facilitate 
the use of the professional and instructional serv- 
ices of the hospital by Medical Department per- 
sonnel attached to other activities. He shall 
insure the n^intenance of a professional library 
adequate to meet the requirements of the hos- 
pital. 

(f) The commanding officer shall prohibit 



the unauthorized collection of funds within the 
command, and unofficial pecuniary dealings be- 
tween patients and Medical Department person- 
nel 

(5) Reports, Records, and Correspondence. — 

(a) The commanding officer shall require 
the preparation and submission of official reports 
and returns and the maintenance and disposition 
of hospital records as prescribed by competent 
authority. 

(b) Correspondence dealing with the in- 
ternal administration of the hospital shall be for- 
warded directly to BUMED. Correspondence 
involving military policy, medical logistics, in- 
creases or modifications of hospital faciliti^ and 
military personnel allowances shall be forwarded 
via the chain of command. 

(6) Inspections. — 

(a) The commanding officer shall make, or 
cause to be made, necessary inspections to deter- 
mine that the hospital is adequately equipped 
and staffed, that it is functioning economically 
and efifectively, that the clinical services and ad- 
ministrative divisions are well managed and 
maintained, and that pertinent laws, regulations, 
directives, and orders are being enforced. 

(b) Personnel and materiel inspections shall 
be governed by the following: 

(1) When circumstances permit, person- 
nel of the hospital shall be inspected weekly, but 
not on Sundays. 

(2) Buildings and grounds, exclusive of 
private quarters, shall be inspected weekly, but 
not on Sundays. 

(3) Periodic inspections shall be made of 
storage facilities and their contents to insure com- 
pliance with the policies of the Department of 
the Navy and BUMED regarding adequacy, stock 
levels, maintenance, overhaul, and replacement. 

(4) Periodic sanitary inspections shall be 
made of all buildings and grounds, with par- 
ticular attention to the maintenance of maximum 
standards of food preservation and handling. 

(7) Emergency Precautions, — 

(a) Local disasters or emergencies shall be 
provided for by appropriate disaster plans and 
procedures for handling casualties. Personnel as- 
signed disaster-relief duties shall be drilled regu- 
larly and instructed continually in their assigned 
duties. Emergencies which may result from 
enemy attacks shall be provided for by appropri- 
ate bills, procedures for handling casualties, and 
regular drills. 

(b) In time of war, the hospital shall fiy the 
Red Cross flag, and, when considered necessary 
by the commanding officer, shall have other signs 
of its noncombatant status in evidence. 
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(8) Delegation of Duties. — ^The commanding 
officer may, at his discretion and when not 
contrary to law or regulations, delegate duties 
to the executive officer, administrative officer, and 
other subordinates, as appropriate, to the maxi- 
mum extent consistent with the retention of COli- 
troL Such delegations of authority, however, 
shall in no way relieve the commanding officer 
of his continued responsibility for the safety, 
well-being, and efficiency of his entire command. 

11-8, Executive Officer 

(1) General Duties. — 

(a) The executive officer shall serve as the 
direct representative of the commanding officer. 
As such, all orders issued by him shall be re- 
garded as proceeding from the commanding offi- 
cer and shall govern all persons within the 
command. While executing the orders of or serv- 
ing as the commanding officer, the executive 
officer shall take precedence over all other offi- 
cers attached to the command. His primary 
function shall be to assist this commanding offi- 
cer in the discharge of his responsibility for the 
professional care of patients and the training of 
the staff, in the formulation of professional 
policies, standards and directives, and in the 
coordination of all internal administration of the 
hospital dealing with professional matters. 

(b) The executive officer shall direct the ad- 
ministrative officer regarding matters of common 
interest and responsibility. Nothing herein is to 
be construed as relieving the executive officer of 
his responsibility in matters under the purview 
of the administrative officer or of the necessity 
of keeping himself informed in such matters to 
the extent that he may be able to assume com- 
mand in the absence of the commanding officer. 

(2) Clinical Services and Care and Treatment 
of Patients, — - 

(a) The executive officer shall organize and 
coordinate the various clinical services to ensure 
the highest quality of medical care and the most 
efficient utilization of Medical Department per- 
sonnel. 

(b) He shall exercise general supervision 
over the care and treatment of all patients in the 
hospital, both inpatient and outpatient, and shail 
keep the commanding officer informed regarding 
the condition of all patients on the serious and 
very serious lists. 

(c) He shall issue instructions for the guid- 
ance and administration of all patients, inpatient 
and outpatient, and designate the hours when 
visitors may be received. 

(d) He shall secure the services of a chaplain 
or other clergyman when a patient expresses a 
desire for spiritual ministrations. Whenever 



practicable, patients who are too ill to request 

spiritual ministration shall be provided the serv- 
ices of a chaplain or other clergyman of their 
faith. 

(e) He shall coordinate and have published 
the times for consultations and special examina- 
tions. 

(f) He shall make recommendations con- 
cerning the appointment to, and keep the com- 
manding officer advised of the actions and recom- 
mendations of, the tumor board, the medical 
board, the tissue committee, the medical records 
committee, and such Other boards and commit- 
tees that have to do with patient care. 

(g) He shall assure that the professional 
functions of the hospital are carried on in such 
manner as to merit accreditation by the various 
professional accrediting bodies. 

(h) He shall assure that the necessary direc- 
tives governing professional practices are issued 
and are observed. 

(3) Professional Training. — 

(a) He shall organic a professional training 
committee from among the chiefs of the various 
clinical services, including the administrative of- 
ficee, and shall himself be ao active memhee of 
the committee representing the commanditig 
officer whenever he is absent. This training com- 
mittee shall supervise and coordinate all of the 
training programs for medical officers and in- 
terns. The training committee shall also evaluate 
each request for training received from any 
medical officer on the staff. 

(b) He may make recommendations, when 
deemed desirable, to the chief nurse for the train- 
ing of nurses, and to the administrative officer 
for the training of hospital corpsmen. 

(c) He shall arrange the schedule for all 
professional staff meetings, and shall coordinate 
the interservlce conferences, ward rounds, sem- 
inars, and consultant lectures. 

(d) He shall assist the chiefs of service in 
the selection and utilization of civilian and re- 
serve lecturers in connection with the intern and 
residency training programs. 

(e) He shall appoint a medical officer to 
have supervision over the Medical Library. 

(4) Assignment of Staff Personnel. — He shall 
direct the assignments of staff officer personnel to 
those duties which will assure the most effective 
use of the officer's training, experie©ce and capa- 
bilities, in the best interests of patient care. He 
shall approve Watch lists affecting theses person- 
nel. 

(5) Inspections. — 

(a) The executive officer shall arrange for 
all inspectiotas. He shall <x>nduct or designate an 
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oflScer to conduct those which the commanding 
officer cannot attend. A report shall be made to 
the commanding officer of any deficiency de- 
cected during the course of the inspection or of 
my area in which corrective action is considered 
neccfssiify. 

(b) The executive officer shall require the 
officer of the day to inspect the meals served in 
the mess, including the special diets, to insure 
that the food is. properly prepared, of good qual- 
ity, sufficient in amount and served in an ap- 
petizing way, and in the case of special diets 
adheres to the therapeutic regimen prescribed 
for the patient. 

(6) Officer of the Day.-^ 

(a) The executive officer shall approve the 
officer of the day watch list. He shall take steps 
to insure that all officers assigned to the officer 
of the day's watch list are properly indoctrinated 
in hospital instructions and notices, hospital 
practices and procedures, as well as pertinent 
parts of the Manual of the Medical Department, 
Navy Regulations, and such other local orders 
and instructions that apply. 

(b) He shall closely supervise the function- 
ing of the officer of the day's office, the admis- 
sion section, and the outpatient service to be 
assured that patients are promptly admitted or 
treated as the case may be. 

(7) Morale and Discipline. — 

(a) The executive officer shall insure that all 
laws, regulations and instructions issued by prop- 
er authbrity are complied with and shall report 
all such violations to the commanding officer. 

(b) He shall constantly endeavor to main- 
tain a high state of morale aieaong all staff and 
patient personneL Ckintinued and sympathetic 
attention to all details affecting th^ welfare of 
these personnel shall be one of his chief con- 
cerns. 

(c) He shall insure that all instances of com- 
mendable conduct and meritorious acts per- 
formed by the staff or patients, as well a$ the 
names of members of the staff showing outstand- 
ing ability, are brought to the attention of the 
commanding officer. 

(d) He shall make recommendations to the 
commanding officer concerning the granting of 
leave to staff officers, and act on requests of staff 
officers to be absent from duty for short periods 
of time or from morning quarters. 

(e) He shall insure that the officer of the 
day or some other designated medical officer 
makes a daily inspection of the security ward 
and the physical condition of the patients there- 
in. 



(8) Civil Defense, Disaster, and Mobilimtion 
Planning. — 

(a) He shall participate in and advise the 
commanding officer concerning the medical 
aspects of civil defense and disaster planning 
witli local. State, and Federal authorities. 

(b) He shall advise and make recommenda- 
tions to the commanding officer concerning 
medical mobilization planning and requirements. 

(9) Chief of a Clinical Service. — ^The executive 
officer when so designated by Bureau action may 
serve as the chief of a clinical service. 

11-9. Administrative Officer 

(1) The administrative officer shall be respon- 
sible to the executive officer and commanding 
officer for all administrative matters including 
the coordination of internal administration of 
the hospital as well as management improvement 
functions. All orders of the administrative offi- 
cer shall be regarded as proceeding from the 
commanding officer whose policies and orders 
he shall conform to ^d effectuate. He shall ad- 
vise the executive officer and the commanding 
officer regarding the nonprofessional functions 
and management of the hospital, and shall assist 
them in the formulation of administrative pol- 
icies, standards, and directives. He acts inde- 
pendently upon matters which do not require 
the personal attention of the commanding offi- 
cer or the executive officer, and keeps the execu- 
tive officer apprised of the action he takes. The 
administrative officer shall advise the executive 
officer regarding matters of common interest and 
responsibility. He shall exercise due caution to 
assure that all matters of a professional nature 
which may come to his attention are promptly 
referred to the executive officer. Neither the ad- 
ministrative officer nor any of the personnel sub- 
ject to his supervision shall assume any respon- 
sibility or authority in professional matters. The 
administrative officer shall be an officer of the 
Medical Service Corps. 

(2) The administrative officer shall: 

(a) Establish methods for improving operat- 
ing procedures, solving administrative problems, 
and correcting unsatisfactory conditions of an 
administrative nature. 

(b) Be responsible for the coordination and 
efficient operation of the administrative divi- 
sions. 

(c) Maintain current information regarding 
laws, regulations, policies, and instructions per- 
taining to naval administration in general and to 
the management of naval hospitals in particular. 

(d) Provide for the preparation, promulga- 
tion, and maintenance of the directives necessary 
to meet the operating requirements of the hos- 
pital. He shall have general orders, orders from 
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higher authority, and all other directives and in- 
formation which concern or are of interest to 
personnel of the command posted on convenient- 
ly locsied twlletin boards, or otherwise brought 
to the atteotion of the personnel coneemfsd. 
Copies of the Uniform Code of Military Justice 
shall be made readily accessible to all personnel. 
He shall insure that all infraaions of law or 
U.S. Navy Regulations and violations of dis- 
cipline are promptly reported to the executive 
officer iind commanding officer. 

(e) In consultation with the chief, fiscal and 
supply' division, and Other appropriate officers, 
formulate fiscal policies for presentation to and 
approval by the executive officer and command- 
ing officer. 

(f ) Promulgate directives conceniiii^ safety 
measures and precautions, including ptFOCedures 
for protecting personnel and safeguarding Gov- 
ernment property. 

(g) Prescribe the time at which the weekly 
fire drill shall be held and take charge of all sam 
drills and fire-fighting operations. 

(h) If no disbursing officer is attached to the 
hospital, arrange for the safekeeping of money 
and other valuables belonging to the patients in 
such manner as the commanding officer may 
direct. 

(i) Arrange for the care and safe custody of 
all hospital keys. 

(j) Assure that the Decedent Affairs Pro- 
gram functions properly, and directly supervise 
the work of the decedent affairs officer. 

(k) Subject to the approval of the command- 
ing officer, designate qualified personnel to pre- 
pare a curriculum and supervise the courses of 
instruction for members of the Hospital Corps 
as prescribed by the Navy Department. The 
curriculum as prepared shall be submitted to the 
professional training committee for review and 
to the commanding officer for approval. 

(1) Serve as a member of the professional 
training committee and provide organized in- 
struction in hospital administration for Medical 
Service Corps and Hospital Corps personnel at- 
tached to the Command.. 

(m) Supervise the activities of those hospital 
boards of an administrative nature, and serve as 
a member of such of those boards when so ap- 
pointed. 

(n) Supervise the assignment of nonprofes- 
sional staff personnel. 

(o) Make recommendations to the executive 
officer and commanding officer concerning the 
granting of leave to administrative staff officers, 
and act on their requests to be absent from duty 
for short periods of time or from morning quar- 
tets. 



<p) Approve liberty lists for patient and 
staff enlisted personnel, in accordance with 
policies established by the executive officer and 
Commanding officer. 

Conduct) or. have another Medical Serv- 
ice Corps officer condtkt, a monthly inspection 
of the clothing of all eiUiseed personnel attached 
to the command to insure that such personnel 
have the required clothing and that their uni- 
forms are in good, condition and comply with 
regulaticMis* 

(r) Maintain contact with the district postal 
officer and the postmaster of the local post office 
regarding the functions of the branch post office 
at the hospital and insure that the hospital mail 
directory is both accurate and current. 

(s) Insiare compliance with the provisions 
of chapter 15, U.S. Navy Regulations, pertainitig 
to the security of classified matter. 

<t) Administer matters relating to office 
services, including space assignments, communi- 
cations, duplicating, and messenger services. 

(u) Review existing and proposed new or 
revised hospital forms and reports for the pur- 
pose of effecting all possible economies in this 
area. 

(3) Whenever practicable, the administrative 
officer shall be assisted by an assistant to the 
administrative officer who shall be directly re^ 
sponsible to him for the perfbrfflahife of cettian 
office services and related functions. 

11-10. Boards and Committees 

(1) Boards and committees are appointed by 
the commanding officer to meet standards for 
hospital accreditation, to conform to the require- 
ments of law or regttlatioasj and to advise the 
commanding officer on matters of policy or par- 
ticular interest. BUMEDINST 5430 series coh- 
tains examples of boards and committees and 
brief descriptions of functions, 

11-11. Special Assistants - 

(1) The following shall serve as special assist- 
ants to the command: 

(a) The senior chaplain. 

(b) The field director, American National 
Red Cross. 

(c) The public affairs officer. 

(d) The comptroller (when authorized by 
BUMED). 

(2) Other special assistants may be appointed 
at the commanding officer's discretion. Care 
should be taken to limit their number and to 
define their functions explicitly so that the com- 
manding officer's span of control is not weakened 
by having too many individuals reporting to him 
or to members of his office unnecessarily. 



11-8 

Change 29 



11-11 



CHAPTER 11. NAVAL HOSPITALS 



11-11 



(3) The Senior Chaplain. — 

(a) The senior chaplain shall promote the 
religious and moral welfare of patients and staff 
members; conduct or arrange for religious services 
for all faiths; visit bed patients, particularly those 
who are serloiisly or very seriously ill or under 
confinement", counsel and advise pefsonnel on 
religious or social problems; counsel and advise 
on Navy Relief Society policies, maintain liaison 
with other local welfare agencies; supervise the 
use of the hospital chapel; and maintain custody 
of the chapel funds. 

(b) The office of the senior chaplain consists 
of the senior chaplain, other chaplains, and cleri- 
cal personnel as may be assigned. 

(4) The Field Director, American Red Cross. — 

(a) The field director, American National 
Red Cross, directs a Red Cross program supple- 
menting and assisting the activities of the hospi- 
tal with respect to the health, welfare, and 
morale of patients and Staff members. 

(b) The extent of services rendered by the 
ARC varies with local requirements and ARC 
staffing. They may include counseling on per- 
sonal or family problems, financial assistance, 
social services, recreation programs, health and 
safety services, and cooperation in local and 
regional blood donor programs. Administration 
of ARC programs in naval hospitals is provided 
in BUMED Instruction 5760.2 series. 

(5) The Public Affairs Officer.— The public 
affairs officer shall direct the public affairs pro- 
gram. He shall advise and act for the command- 
ing officer as the hospital's official contact for 
public affairs; supervise the preparation, editing, 
and final review of information for release 
through appropriate channels to news media, 



coordinating with the executive officer on the 
release of medical informatiori^ supervise the 
preparation and distribution of the hospital 
newspaper; and establish, preserve, and promote 
good relations with local professional, civic, wel- 
fare, and business orgiuiizations and associations. 
The public affairs officer is an officer of the 
Medical Service Corps. This assignment is 
normally a collateral duty. 

(6) The Comptroller. — The comptroller shall 
provide technical guidance and assistance to the 
command and program managers on all financial 
matters. The comptroller's responsibilities shall 
encompass the maintenance of a classification of 
programs administered, their objectives, and a 
current inventory of budget plans and program 
schedules; civilian payrolls, leave and retirement 
records; and the performance of special studies 
and interna! review with the objective of finan- 
cial management improvement, confocmaQC^ with 
prescribed accounting procedures, and the pro- 
motion of economy and efficiency. He shall make 
recommendations as to fiscal policies; review 
and report program performance against financial 
plans; analyze variances and make recommenda- 
tions for financial adjustments; and collect obli- 
gation, ejtpenditure, cost, and other accounting 
and operating statistical data. The comptroller 
shall be directly responsible to the commanding 
officer for the administration of fund authoriza- 
tions granted to the commanding officer. The 
comptroller's exercise of other Siaflf services to 
the commanding officer shall be in consultation 
with the administrative officer and executive offi- 
cer with a view toward formulation of financial 
policies which will equitably support both the 
clinical and administrative program areas in 
fulfilling the overall mission. 
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11-12. Establishment of Watches 

(1) The commanding officer shall establish an 
officer-of-the-day watch, an administrative watch, 
and such other watches as may be necessary for 
the safety, proper operation, and security of the 
command and the care and treatment of its 
patients. 

(2) Officer of the Day.— The officer of the day 
shall be regularly assigned as the officer on watch 
to stand the day's duty. He shall serve as the 
representative of the commanding officer who 
shall prescribe his duties and to whom he shall 
be responsible for the proper discharge of the 
functions of his office. No officer shall be as- 
signed as officer of the day until he is thoroughly 
familiar with the hospital and its management 
and administration. 

(3) The tour of duty of the officer of the day 
shall be a period of 24 hours, normally beginning 
at 1000, during which time he shall remain on 
the reservation. Before assuming duty as officer 
of the day, he shall acquaint himself with all 
matters and conditions in the hospital of which 
he should be aware for the proper performance 
of his duties. He shall remain in charge of his 
station until regularly relieved. He shall main- 
taia an officer-of-the-day log of accuratCj clear, 
and complete entries describing every circum- 
stance and occurrence of importance and interest 
which may concern the hospital or its personnel, 
or which may be of historical value. The log shall 
be prepared in the manner and form prescribed 
by U.S. Navy Regulations and the instructions 
of the Bureau. The officer of the day shall sign 
only that part of the log which he has written. 
Any entries made by another officer temporarily 
relieving the officer of the day shall be signed 
by that officer. 

(4) Adminktrative Watch, — To assure greater 
professional utilization of medical officers, an ad- 
ministrative watch officer is recommended for 
hospitals having 300 or more operating beds and 



should be designated to stand the day's duty in 
the office of and under the supervision of the 
officer of the day. In view of the availability of 
the regular administrative staff during normal 
working hours and dependent upon the admin- 
istrative workload of the officer of the day, the 
administrative watch officer might better func* 
tion from the close of one workday until the 
beginning of the next. However, where justified 
by workload and staffing considerations, a per- 
manent administrative watch officer may be desig- 
nated to perform duties duritig normal working 
hours. When fuiictiotiing during normal work- 
ing hours, he shall coordinate his duties with 
appropriate administrative components of the 
hospital. Evening and night coverage for duties 
of the administrative watch officer should be 
continued as additional duty for the hospit^'s 
regular MSG officer personnel. To perform his 
duties properly, the administrative watch officer 
should be physically present on the reservation 
throughout his duty period. The administrative 
watch officer shall be respotisible for but not 
necessarily limited to the following duties during 
the evening and night portions of his watch. 
When the administrative watch officer functions 
during working hours, duties conflicting with 
the regularly assigned duties of the various ad« 
ministrative components of the hospital should 
be excluded. 

(a) Accept incoming phone calls for officer 
of the day, taking independent action on those 
administrative matters in which medidiil officer 
judgment is not indicated or necessary. 

(b) Authorize and dispatch Government 
vehicles as required. 

(c) Represent the officer of the day at firt 
drills and in other nonmedical emergency 
matters. 

{d) Authorize civilian egiployee overtime 
when an absolute requirement exists. 
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(e) Determine eligibility of individuals re- 
questing emergency, outpatient, and inpatient 
treatment. 

(f) Make nonprofessional staffing arrange- 
ments for special watches and emergency forces 
as required. 

(g) Supervise the operation of the admission 

office(s). 

(h) Take necessary action incident to the 
receipt of disciplinary cases, 

(i) Conduct investigations and make reports 
on accidents and other unusual occurrences, ob- 
tain statements of witnesses, and suggest that 
fitness-for-duty examinations be conducted when 
indicated. 

(j) Inspect hospital corpsmen before th^y 
go on night duty. 

(k) Issue property and special night-meal 
passes. 

(1) Perform decedent affairs functions as 
necessary. 

(m) Record and take appropriate action on 
incoming official messages. 

(n) Assume temporary custody of patients' 
valuables, 

(o) Take necesary action on requests for 
emergency leave or special liberty if not medi- 
cally contraindicated. 

(p) Advise key offices and next of kin, as 
appropriate, of changes to the serious and critical 
list, 

(q) Inspect the hospital grounds and build> 
ings for cleanliness and effect necessary remedial 
actions as required. 

(r) Approve toll calls, 

(s) Direct the search of the hospital reserva- 
tion when absentees are reported, and coordinate 
with civil authorities as required. 

(t) Receive requests for transcripts of clini- 
cal records and transmit them to the patient 
affairs division for compliance the next working 
day. In emergency situations, process the release 
of transcripts of clinical records when authorized 
by the officer of the day. 

(u) Keep the officer of the day informed of 
significant matters as warranted. 

(v) Maintain a rough log. 
(5) Other Watches, — The commanding officer 
may establish a watch consisting of senior officers 
of the Medical Corps to act in an advisory ca- 
pacity to the officer of the day on professional 
matters and other problems which may arise. 
No officer shall be assigned as senior watch 
officer until he is thoroughly familiar with the 
management and admmistration of the hospital. 



11-13, Administrative Divisions 

(1) Certain administrative divisions shall be 
established in each naval hospital to transact the 
hospital's business and conduct its administrative 
functions. These divisions shall include a per- 
sonnel division, patient affairs division, fiscal and 
supply division, food service division, and operat- 
ing services division. A maintenance division is 
established when not combined with a public 
works center. A disbursing division, if not con- 
solidated with a Navy regional finance center or 
finance office, may be established when a Supply 
Corps officer is attached. A Navy exchange divi- 
sion and a comptroller division may be estab- 
lished when authorized. When a Comptroller 
division is authorized, a separate supply division 
should be established. A separate special services 
division and a security division are permitted 
when the scope of these programs justifies their 
existence. 

(2) Whenever practicable, the chief of a divi- 
sion shall be the senior oificer attached to the 
hospital who is specially trained and competent 
in the administrative field under his supervision. 

(3) Chiefs of administrative divisions shall be 
officers of the Medical Service Corps, except that 
the chiefs of disbursing divisions and Navy ex- 
change divisions (at hospitals where these func- 
tions are organized at the division level) shall 
be officers of the Supply Corps, and the chief, 
maintenance division, shall be an officer of the 
Civil Engineer Corps at hospitals having an au- 
thorized billet for a CEC officer, 

(4) Chiefs of administrative divisions report 
to and are directly responsible to the administra- 
tive officer for their effective operation and for 
the performance of the following general ad- 
ministrative functions and such collateral duties 
as may be assigned: 

(a) Plan, direct, and supervise the work and 
training of assigned personnel, 

(b) Prepare and maintain accurate func- 
tional organization charts and position descrip- 
tions, documenting the organizational breakdown 
and the assignment of personnel to positions and 
duties. 

(c) Insure the proper security, custody, use, 
conservation, maintenance, expenditure, and cor- 
rect inventory of all Government property 
charged to the division and require the economi- 
cal use of utilities and supplies. 

(d) Insure that required reports and returns 
are prepared and submitted in accordance with 
instructions and that prescribed records are both 
current and accurate. 

(e) Observe all prescribed and necessary pre- 
cautions for safety and indoctrinate assigned per- 
sonnel in safety and accident prevention. 
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(f) Be thoroughly convfiEsaQt with the fire 
bin and other emergency or disaster bills and 
QStruct personnel in their requirements. 

(gj Maintain current information on the 
aws, t^olations, and instructions pertaining to 
the accdtnplishment of assigned duties and func- 
tions. 

(h) Insure the proper cleanliness and main- 
tenance of assigned spaces and grounds. 

(i) Conduct periodic inspections of assigned 
personnel, materials, and spaces. 

(j) Perform such specific duties as are out- 
lined in the succeeding articles. 

11-14. Personnel Division 

(1) The division shall administer and coordi- 
flate the hospital staff personnel program. 

(a) The ofl&ce of the division chief shall 
consist of the chief, persomel division, a civilian 
personnel assistant, a training officer, a special 
services officer, and staff and clerical personnel as 
may be assigned. When a full-time training offi- 
cer or special services officer is not assigned, the 
chief, personnel division, shall serve collaterally 
as either or both. 

<b) The division shall be subdivided iato 
a military personnel branch, a civiiiaa personnel 
branch, a training branch, and a special services 
branch if a separate special services division is 
not justified. (When workload or staffing is 
limited, the functions of branches may be com- 
bined.) 

11-15. Patient Affairs Division 

(I) The division shall provide and coordinate 
i>roced»res for the admi^ion arid disposition of 
patietite, and for the pfocessing and disposition 
of medical i^cords, reports, arid statistics per- 
taining to their professional treatment and care. 

(a) The,, office of the division chief shall 
CCHisist of the chief, patient affairs division, a 
legal assistance referrals officer, a decedent affairs 
officer, and staff and clerical personnel as may 
be assigned. When a full-time legal assistance 
referrals officer or decedent affairs officer is not 
assigned, the chief, patient affairs division, shall 
serve collaterally as either or both. 

(b) The division shall be subdivided into a 
registrar branch, a medical records branch, a 
services branch, and a medical data branch, 
(When workload or staffing is limited, the func- 
tions of branches may be combined.) 

11-16. Fiscal and Supply Division 

(1) The division shall be respoiisiljle for estab- 
lishing, coordinating, and maintaining an inte- 
grated system for financial management which 



will provide the commanding officer and pro- 
gram managers with factual data essential for 
effective management control of all operations, 
and provide higher authority with realistic 
budgetary requirements and accurate fiscal re- 
port. (If a comptroller has not been authorized, 
his duties, prescribed in art. 11-23, are per- 
formed by the fiscal branch.) The division shall 
be subdivided into a fiscal branch and a supply 
branch. 

11-17. Food Service Division 

(1) The division shall administer and coordi- 
nate the hospital food service programs. The 
division shall be subdivided into an administra- 
tion and stores branch, a therapeutic diet branch, 
and a production and service branch. The fact 
that the functions of the therapeutic diet kitchen 
are incorporated in the production and service 
branch does not preclude the establishment of 
the therapeutic diet branch. 

11-18, Operating Services Division 

(1) The division shall provide a variety of 
administrative services essential to the internal 
operation of the hospital, and a rehabilitation 
program for convalescent patients. The division 
shall be subdivided into a general services 
branch, a linen service branch, a housekeeping 
branch, and a security branch if a separate divi- 
sion is not justified. 

11-lE^. Maintenance Division 

(1) The division shall provide utility services 
and maintain the hospital plant facilities and 
equipntent in serviceable condition through ad- 
ministration and coordination of a preventive 
maintenance program, and conduct the pest con- 
trol program. The division shall be subdivided 
into a utilities branch, a shops branch, a grounds 
branch, a garage branch, and a pest control shop. 
The functions of branches may be combined to 
adjust for limited workload or staffing, or the 
division may be deleted in its entirety at hos- 
pitals receiving maintenance support from public 
works ceatefs, 

11-20. Disbursing Division 

(1) A disbursing division shall be established 
as an administrative division when an officer of 
the Supply Corps is attached as disbursing offi- 
cer. 

(2) When established, the disbursing divi- 
sion is responsible for the payment of military 
and civilian personnel attached to the hospital, 
the preparation and payment of public vouchers, 
the accounting of public funds, and the furnish- 
ing of transportation requests, meal tickets, and 
other advances. The division shaU hold the 
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money and valuables of patients for safekeeping 
as requested and shall receive and account for 
public moneys collected by the hdsjiital collec- 
tion agent. 

(3) The division may be subdivided into a 
military pay accounts branch, a fiscal branch, and 
a public voucher and transportation branch. 

11-21. Navy Exchang'e Division 

(1) A Navy ejcchange division shall be estab- 
lished as an administrative division, when au- 
thori:ed by BUMED, to manage the hospital 
Navy exchange activities. The division may be 
subdivided into a retail branch and a services 
branch. 

11-22. Data Processing' Division 

(1) The division shall be responsible for ad- 
ministering and coordinating the automatic data 
processing services for the hospital and assigned 
satellite medical facilities. Performs ADP opera- 
tions for all divisions and services of the hospital, 
including standard procedures established for 



integrated medical information systems. The 
division, shall be subdivided into a systems 
branch and an operations branch. 

11-23. Comptroller Division 

(1) The division shall be responsible for estab* 
lishing, coordinating, and maintaining an inte- 
grated system for financial management virhich 
will provide the commanding officer and pro- 
gram managers with factual data essential for 
effective management control of all operations 
and provide higher authority with realistic 
budgetary requirements and accurate fiscal re- 
ports.. The division may be subdivided into a 
special stmdies and internal review branch; a 
budget, progress reporting and statistical branch; 
and an accounting branch. 

11-24. Additional Divisions 

(1) Except for the authorized exceptions to 
the basic organization plan, additional admiti' 
istrative divisions shall not be established with- 
out prior approval of the Bureau, 
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11-25. Establishment 

(1) Certain clinical services shall be established 
to provide medical and dental care and treatment 
for sick and injured patients and to perform 
such other professional functions as may be re- 
quired by law and regulations. The number and 
designations of these services shall be detetmiaed 
by the commanding officer in the light of local 
conditions except that a dental service shall be 
established whenever a dental officer is attached 
for duty. In some hospitals, for example, the 
size and character of the patient load warrants 
the establishment of a separate urology service. 
In others, it may be determined that this 
specialty should be located as a branch of the 
surgical service. Similarly, it may appear prac- 
ticable to divide the EENT service into an 
ophthalmology service and an otorhinolaryngol- 
ogy service in a very large hospital even though 
these specialties are found in a single organiza- 
tional unit in most naval hospitals. Each clinical 
service that is established should be an inde- 
pendent unit ceportitig to the dommanding 6£l- 
cer through the director of clinical services. 

11-26. Director of Clinical Services 

(1) The executive officer of the hospital shall 
serve as the director of clinical services and, as 
such, directly supervises and coordinates the vari- 
ous clinical services, assuring that the highest 



standards of professional care are maintained. 
(See art. 11-8 for related responsibilities.) • 

11-27. General Functions 

(1) Each clinical service shall have the follow- 
ing functions in common; 

(a) Insure that the highest standards of pro- 
fessional practice are maintained. 

(b) Inform and advise the director, clinical 
services (executive officer) regardktg all activ- 
ities, including the care and condition, of jpatientsr, 
especially the seriously and very seriously ill. 

(c) Participate in staff conferences and pro- 
vide consultant services as requested. ; . ^ . > 

(d) Collaborate with the other clinical sei^- 
ices and the administrative divisions, as appropri- 
ate, to promote patient comfort and welfare, and 
to speed patient recovery. 

(e) Exercise general administrative supervi- 
sion and control over assigned wards and sup- 
porting facilities. 

(f) Participate in and conduct appropriate 
portions of the hospital training program. 

(g) Confer with civilian consultants on ap- 
propriate problems, including the education and 
training of residents and interns. 

(h) Initiate and conduct research and/or 
clinical studies a^ appropriate. 
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(i) Insure the adequacy, security, mainte- 
nance, economical and proper use, and proper 
accounting of supplies and eqaipment. 

(j) Insure the proper preparation and 
maintenance, and the prompt completion and 
submission of prescribed records, reports, and 
returns. 

(k) Insure the prompt and proper disposi- 
tion of patients as provided by law and regula- 
tions, 

(1) Perform such collateral duties as may 
be assigned. 

11-28. Chiefs of Services 

(1) Whenever practicable, the chief of a 
clinical service shall be the senior officer attached 
to the setvicfi and especially trained and com- 
petent in the professional field under his super- 
vision. 

(2) An oflScer designated by the commanding 
officer shall be assigned collateral duty as chief 
of research. It shall be his duty to organize, 
stimulate, and supervise clinical investigation 
pertaining to any and all of the clinical services, 
and ro encourage Medical Department of&cers, 
including residents and interns, in learning and 
applying the techniques of clinical research. 

11-29. Anesthesiology Service 

(1) The service shall determine, in consulta- 
tion with the operating surgeon, the type of 
anesthetic to be used, administer anesthetics, 
maintain complete record of each anesthetic ad- 
ministered, and follow^p on postanesthetic pa- 
tients. Render consultations concerning patients 
suffering from cardiopulmonary disorders, respir- 
atory depression, and respiratory obstructions. 
Provide training programs for professional and 
nonprofessional personnel in resuscitation and 
insure maintenance of resuscitatloQ equipment. 
Exercise immediate supervision oyet the post- 
operating recovery room and supervise patient 
oxygen therapy in collaboration with other 
services. 

{2) The service may be subdivided into an 
anesthesia branch and an oxygen therapy and 
resuscitation branch. 

11-30. Dental Service 

(I) The setvicie shall provide and coordinate 
dental services for staif and patient personnel, 
including operative treatments, periodontic treat- 
ments, prosthodontic treatments, and oral sur- 
gery, as required. The service shall also promote 
oral health and institute oral hygienic measures 
for the prevention and control of dental disease. 
The service may be subdivided into an oral diag- 



nosis branch, an operative branch, an oral sur- 
gery branch, a prosthodoniics branch, and a 
periodontics branch, 

11-31. Dermatology Service 

(I) The service conducts ward founds, oper- 
ates the clinics, provides superficial X-ray ther- 
apy^ ultraviolet therapy and allergy workups; 
prepares and eitamioes cultural material having 
to do with superficial mycotic diseases, and re- 
views slides on specimens submitted and pre- 
pared by the laboratory which pertain to path- 
ology of the skin. The service may be subdivided 
into a clinical dermatology branch, mycology 
branch, and a dermal histopathology branch. 

11-32, EENT Service 

(I) The service shall provide and coordinate 
services relative to the examination, diagnosis, 
care, treatment, and appropriate disposition of 
patients with diseases, injuries, or disorders of 
the eye, ear, nose, or throat; and shall furnish 
support to the outpatient service in rendering 
EENT care to eligible outpatients. The service 
may be subdivided into an ophthalmology 
branch and an otorhinolaryngology branch. 
(Large hospitals may establish a separate eye 
service and an ENT service.) 

11-33. Laboratory Service 

(1) The service shall operate the clinical lab- 
oratory of the hospital and conduct studies, in- 
vestigations, and examinations in clinical pathol- 
ogy and anatomic pathology. The laboratory 
service may be subdivided into a clinical pathol- 
ogy branch, an anatomic pathology branch and 
a blood bank branch. 

11-54, Mediical Searviee 

(1) The service shall provide inpatient and 
consultation service in internal medicine and its 
subspecialties, allergy, cardiology, chest diseases, 
endocrinology, gastroenterology, and hematol- 
ogy; furnish support to the outpatient setviee in 
rendering medical care to eligible outpatients; 
maintain a communicable disease ward to pro- 
vide for the spejciallzed care and treatment of 
contagious and infectious diseases, and maintain 
close liaison with Federal, State, and local au- 
thorities on matters relating to the incidence 
and control of communicable diseases. 

(2) Where desirable and practicable, the serv- 
ice will be subdivided into the subspecialty 
branches, allergy, cardiology, chest disease, endo- 
crinology, gastroenterology, and hematology. In 
smaller hospitals, several OT all of the subspecial- 
ties will be grouped in general medical clinic 
and ward services. 
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11-35. NeuropBychiatry Service 

(1) The service shall provide and coordinate 
services relative to the examination, diagnosis, 
care and treatment, and appropriate disposition 
of patients requiring psychiatric and/or neuro- 
logical treatment and, when necessary, shall pro- 
vide for the restriction and/or restraint of psy- 
chiatric patients; shall furnish support to the 
outpatient service in rendering psychiatric con- 
sultation to eligible outpatients; shall insure the 
full participation of psychiatric and neurological 
patients in the recreation and rehabilitation pro- 
grams of the hospital. The neuropsychiatry 
service may be subdivided into a psychiatry 
branch, a psychology branch, and a neurology 
braocfa. 

11-36, Neurosurgical Service 

(1) The service shall provide and coordinate 
services relative to the examination, diagnosis, 
treatment, and disposition of patients with in- 
juries or mass lesion of the skull, braro, spinal 
cord, or peripheral nerves; and shall furnish 
support to the outpatient service in rendering 
neurosurgical outpatient care. It shall be sub- 
divided into a diagnostic branch and a thera- 
peutic branch. 

11-37. Nursing Service 

(1) The service provides nursing care with 
emphasis on rehabilitation and patient teaching 
to all patients. Specialized nursing care is pro- 
vided psychiatric, pediatric, medical, surgical, 
demal) obstetrical, newborn, intensive care, 
emergency and operating room patients. 

(2) The service may be subdivided into a 
clinical nursing branch, an education and train- 
ing branch, and a nursing specialties branch. 

11-38. Obstetrics and Gynecology Service 

(1) This service shall provide inpatient and 
consultation services in the specialties of obstet- 
rics and gynecology and also furnish support 
to the outpatient service in rendering otetetrical 
and gynecological care to eligftble outpatients. 
It may be subdivided into an obstetrics branch 
and a gynecology branch. 

11-39. Orthopedic Service 

(1) The service shall provide and coordinate 
services relative to the examination, diagnosis, 
care, treatment, rehabilitation, and appropriate 
disposition of patients requiring orthopedic 
treatment. The service is especially concerned 
with the preservation and restoration of the 
functions of the skeletal system, its articulation, 
ftnd associated structures. It shall be subdivided 
into a surgery branch, a clinic branch, and a 



physical therapy branch when a physical med- 
icine service is not established. 

11-40. Outpatient Service 

(1) The service shall provide and coordinate 
outpatient services relative to the examination, 
diagnosis, and care and treatment of active duty 
and retired members of the Armed Forces and 
their dependents. The commanding Qfficer shaU 
designate a senior medical officer with appropri- 
ate qualifications as chief of the outpatient serv- 
ice. This service may be subdivided into an 
administrative branch and branches of each of 
the clinical services represented in the hospital. 

11-41. Pediatric Service 

(1) The service shall provide and coordinate 
inpatient support relative to the examination, 
diagnosis, and care and treatment of eligible 
dependent members of the Armed Forces, active 
and retired. The service collaborates with the 
other clinical services as necessary in providing 
this care. It shall be subdivided into a diagnostic 
branch and a therapeutic branch. 

11-42. Pharmacy Service 

(1) The service shall plan and supervise the 
pharmaceutical activities of the hospital; oper- 
ate the pharmacy; advise and make recommenda- 
tions on policies, standards, practices, and re- 
quirements concerning pharmaceutical matters; 
compound and dispense drugs and medicines as 
prescribed by medical and dental officers; main- 
tain adequate stocks of medicinal supplies and 
substances; manufacture stock medicinal prepara- 
tions; inform professional jpersonnel of new 
medicinal and biolpgical preparations available 
for the treatment of disease; preserve drugs to 
insure potency; inspect ward drug storage; estab- 
lish safeguards for storing and issuing poisons, 
narcotics, and alcoholic drugs; inventory nar- 
cotics and alcoholic liquors at least monthly. The 
service may be subdivided into a compounding 
and dispensing branch, stock control branch, 
manufacturing branch, and dependents branch. 
The pharmacy officer shall be a member of the 
drug and therapeutic committee. 

11-43. Physical Medicine Service 

(1) The service shall provide for, develop, and 
administer the physical medicine rehabilitation 
programs of the hospital, including those related 
to physical training, physical therapy, and oc- 
cupational therapy. The service shall conduct 
physical reconditioning activities, including 
therapeutic and corrective exercises, to aid re- 
covery, prevent physical deterioration, and en- 
courage the psychological readjustment of all 
types of [^tients. The service may be subdivided 
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into a physical therapy branch and an occupa- 
tional therapy branch. 

11-44. Radiology Service 

(1) The, service shall provide support for the. 
hospital mission through diagnostic and thera- 
peutic radiology, radioactive isotope diagnosis 
and therapy, and radiation safety. It may be sub- 
divided into a diagnostic branch, a therapeutic 
branch, a radioactive isotope branch, and a radia- 
tion safety branch. 

11-45, Surgical Service 

(1) The service shall provide and coordinate 
services relative to the examination, diagnosis, 
care, and treatment of all surgical patients cared 
for Ijy the subspecialty clinical branches assigned 
to it; furnish support to the outpatient service 
in rendering surgical care to eligible outpatients; 
maintain administrative control over all of the 
branches assigned to it; and plan and promulgate 
the surgical operating schedule and operating 
room assignments in close coordination with the 
anesthesiology service, other services and all 
surgical branches. 

(2) The organization of the surgical service 
will vary, depending upon the size and charac- 
teristics of the hospital. In large hospitals there 
may be" one or more of the following tnranches: 
thoracic surgery, dependent surgery, and proctol- 
ogy. In smaller hospitals neurosurgery and 
plastic surgery will not be separate services, but 
would be assigned to the general surgery branch, 

11-46. Urology Service 

(I) The service shall provide for the special- 
ized care and treatment of genitourinary condi- 
tions. It shall be subdivided into a surgery 
branch and a diagnostic branch. 

11-47. Ward Medical aud Dental Officers 

(1) Medical and dental officers in charge of 
wards, under the supervision of their respective 
chiefs of service, shall be responsible for their 
wards and shall have administrative authority 
over the staff and patient personnel assigned 
thereto. They shall be responsible for the neat- 
ness and orderliness of the wards under their 
charge and appurtenanaes thereto. Th^ shall 
exercise personal supervision over the sick and 
require officers of the Nurse Corps and hospital 
corpsmen to be considerate and attentive in the 
care of all patients and punctilious in the ad- 
ministration of medicines. They shall be re- 
sponsible for doctor's orders, ward books, records, 
and forms. They shall sign the doctor's orders, 
and morning reports of the sick and shall report 
to the proper authority all patients who, in their 
opinion, are ready for duty, convalescent detail, 



or survey. They shall be responsible for the 
careful and proper use and correct inventory of 
all ward property. They shall verify the ward 
inventory monthly, when relieving another offi- 
cer in charge of the ward and upon relief from 
ward duty. They shall require compliance with 
all instructions or orders regarding the custody, 
issue, and administration of alcohol, narcotics, 
and poisons in the wards under their charge. 

(2) They shall visit the sick at prescribed 
hours and shall make additional visits whenever 
necessary. They shall consult with the chief of 
service as necessary and keep him advised regard- 
ing the patients in their wards. (In an emer- 
gency, any available medii^l or dental officer may 
be called in consultation.) They shall accompany 
inspection parties through their wards and invite 
attention to matters of professional or adminis- 
trative interest. They shall inform the officer of 
the day before leaving the hospital of the condi- 
tion of the patients under their care who tnay 
need special attention during their absence. They 
shall prepare a daily list of the seriously or very 
seriously ill under their care tot submission to 
the executive officer and the commanding officer. 

(3) They shall familiarize themselves with the 
fire bill and instructions and orders regarding 
procedures to be followed in case of fire. In the 
event of fire, they shall supervise and assist in 
the removal of helpless and bed-ridden patients 
from the wards under their charge, using any 
personnel available. 

(4) They shall give personal supervision to the 
diets and messing of patients, exercising care to 
keep special diets to a minimum consistent with 
the patients' welfare and frequently observing 
the food service in their wards. 

11-48. Residents 

(1) Medical residents shall not be considered 
as having regular working hours. They must be 
regarded as being on duty 24 hours a day except 
that they may be permitted to be off watch every 
other night. It is mandatory that residents make 
ward rounds, attend autopsies, present medical 
papers, and attend staff or departmental medical 
conferences. The working hours and the general 
and special duty requirements for dental resi- 
dents shall be prescribed by the committee on 
graduate medical and dental training, 

(2) The resident-training program shall be the 
responsibility of the commanding officer and die 
committee on graduate medical and dental train- 
ing. This committee shall consist of the com- 
manding officer, the executive officer, the chief 
of the surgical service, the chief of the medical 
service, a member of the lecturer staff, the senior 
member of the intern committee, and the chief 
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of the dental service when a dental residency 
program is being conducted in the hospital. 

11^9. Patients 

(1) For administrative purposes, patients are 
attached to the hospital and come under the 
direct supervision of the medical or dental officer 
in charge of their ward. They shall be required 
to comply with all lawful orders and instructions 
governing their conduct and treatiaent. 

(2) Convalescent service patiefllS jcnay be de- 
tailed for light duty. A patient shall be assigned 
duty only with the approval of the ward medical 
or dental officer in charge of the case. The nature 
of the duties the patient is to perform shall be 
carefully defined and clearly understood by the 
ward medical or dental officer who approves the 
detail and by the person who will be in charge of 
the patient's work. 

(3) Patients may be granted sick leave only in 
accordance with the current directives of the 
service concerned. 

11-50. Disposition of Patients 

(1) Discharge to Duty. — Military personnel on 
active duty shall be discharged to duty promptly 
upon recovery, and shall be transferred in accord- 
ance with the current directives of the service 
concerned. As soon as it is determined that an 
enlisted person in the naval service will not be 
returned to the command from which received, 
the commanding officer of the hospital shall 
promptly notify the command concerned, stating 
the reasons therefor. 

(2) Transfer for Medical Reasons. — ^Patients 
may be transferred between Armed Forces medi- 
cal facilities to facilitate recovery or to effectively 
use available bed spaces. Detailed transfer pro- 
cedures are contained in current Instructions in 
the 6320 series concerning the subjects of medical 
regulating in United States, dependents' medical 
care, and transfer of patients to Veterans Admin- 
istration hospitals. Although Armed Forces pa- 
tients are normally transported by aircraft, travel 
by other means (including privately owned vehi- 
cles) may be permitted when travel by air is 
medically contraindicated. Travel by private 
means, including privately owned vehicles, if not 
medioiUy contraindicated may he permitted 
when requested, but at no additional expense to 
the Government other than that authorized for 
travel by Government aircraft. 



(3) Transfer for Personal Reasons. — When an 
active-duty, inactive-duty, or retired member of 
the naval service desires for personal reasons to 
be transferred from one Armed Forces medical 
facility to another, he may submit a request ii>i 
transfer. The request shall include a statement 
to the effect that he agrees to pay all transporta- 
tion and subsistence expenses involved in the 
transfer without reimbursement by the Goverti- 
ment. An inactiVe-duty or retired member shall 
include in his request a statement to the effect 
that he is willing to pay any return transporta- 
tion and subsistence costs involved upon his 
subsequent disposition from the sick list. An 
active-duty member of the naval service should 
address his request to the Chief of Naval Person- 
nel, or the Commandant of the Marine Corps as 
appropriate, via the commanding officer of the 
hospitalizing medical facility (who shall make 
appropriate recommendations and state the prob- 
able date the patient will be available for duty), 
via any command carrying his records and ac- 
counts, and via the Chief, Bureau of Medicine 
and Surgery. An inactive-duty or retired memlser 
of the naval service should address his requ^t 
to the Bureau of Medicine and Surgery via the 
commanding officer of the hospitalizing medical 
facility, who shall make appropriate recom- 
mendations. Intradistrict naval hospital transfers 
of members of the naval service may be effected 
upon approved request to the local district com- 
mandant. 

(4) Restriction, — To safeguard against possible 
later additional travel being required, transfers 
for medical and personal reasons shall be con- 
tingent upon the adequacy of the proposisd re- 
ceiving facility to provide required care iind 
disposition. In determining the adequacy of the 
receiving facility to provide required disposition, 
careful consideration should be given to the 
possibility that a service member may be re- 
quired to appear before a medical board in 
accordance with chapter 18 or a physical evalua- 
tion board in accordance with the Disability 
Separation Manual. 

(5) Orders and Travel. — ^The instructions gov- 
erning orders for and travel of naval patients 
and attendants will be found in the Bureau of 
Naval Personnel Manual, the Marine Corps 
Manual, U.S. Navy Travel Instructions, and other 
current directives. 
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Regulations 

The Naval Hospital 

The Officer in Command 

11-61. Regulations 

' (1) Hospital ships which are designated as 
such by the Department of the Navy shall be 
employed for the purpose of caring for the sick 
and wounded. They shall be under the general 
cognizance of the Bureau so far as matters per- 
taining to the distinctly hospital features of the 
$hips are cotjcemed. They shall be governed by 
the orders of the Secretary of the Navy and other 
competent authority and by the Geneva Con- 
vention for the Amelioration of the Condition 
of Wounded, Sick and Shipwrecked Members of 
Armed Forces at Sea of August 12, 1949 (see 
art. 1-21 ) , 

11-62. The Nava.1 Hospital 

(1) The naval hospital in a hospital ship shall 
embrace all of the persons attached to the hospi- 
tal for duty or treatment, all activities within the 
ship which are devoted to the care and treatment 
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Article 
11-51 
11-52 
n-53 

of the sick and injured, and all parts of the ship 
which are used for the care and treatment of the 
sick and injured, including living quarters for 
persons attached to the hospital for duty and 
spaces for the storage of the supplies and equip- 
ment belonging to the hospital. 

11-63. The Officer in Command 

<1) The officer in commafid of the hospital in 
a hospital ship shall be the senior oflficer of the 
Medical Corps attached thereto. He shall be 
guided by the instructions in this chapter for the 
administration of a naval hospital ashore insofar 
as applicable and shall exercise control over its 
administration and organization, the assignment 
of its personnel and the establishment of techni- 
cal methods and procedures. He shall be under 
the military command of the commanding officer 
of the ship. (Also, see U.S. Navy Regulations.) 
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Chapter 12 

SPECIAL TREATMENT FACILITIES 



Article 

Designation 12-1 

General Transfer Procedures 12-2 

Aural Rehabilitation 12-$ 

Bilaterally Blind 12-4 

Psychiatry 12-5 

Oncology 12-^ 



12-1. Designation nated to receive patients who require definitive 

(1) The following medical facilities are desig- treatment or specialized medical care: 



Type of treatmeat or care 


Naval Hospital 


Naval Aerospace 
Medical Center 


VA Hospital 
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s. 
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1 Great Lakes 


Oakland 


1 Philadelphia 
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Portsmouth, Va. 


St. Albans 


San Diego 
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Palo Alto. Calif. 
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Bilaterally blind 
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Neurology 

Neurosurgery 

Ocular Prosthesis, acrylii: 

Oncology , 


.X . 
.X , 

x . 

x . 

X 


.X . 




.X . 
.X . 

.X . 


x . 


. .X . 
. .X . 


.X . 
.X . 


.X , . 
.X . . 
.X . . 
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Plastic surgery 


.X . 






.X . 




. .X . 


.X . 


.X . . 










Radiation therapy 


























Radioisotope laboratory facilities 

Thoracic and cardiovascular surgery ■ . 


.X . 
x . 
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.X . 
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12-2. General Transfer l^cedores . 

(1) Article 11-50 provides for the transfer of 
patients to, facilitate recovery and contains gen- 
eral procedures and references applying thereto. 
Accordingly, when a patient requires definitive 
treatment or specialized care beyond the capabili- 
ties of a naval medical facility, he shall, if eligi- 
ble, be transferred to the appropriate facility in- 
dicated in article 12-1. 

12-3. Aural Rehabilitation 

(1) Patients requiring aural rehabilitation 
shall not be transferred to a special treatment fa- 
cility unless the true loss of hearing in the better 
esu: is more than 30 decibels in the conversational 
ranpie (256-2048) or unless the hearing of the 
wiuspered voice in the better ear is less thaix 3/15. 
Authority for transfer shall be requested as soon 
as it is determined that these conditions exist. 

12-4. BUaterally Blind 

(1) Patients should he placed ia training and 
rebabilitatioQ status as soon as possible after 
blinding injury or disease; accordi|lgly> every ef- 
fort should be made to expedite their direct trans- 
fer to the special treatment facility. 

12-S. Psychhifry 

(1) Preliminary Evaluation, Treatmmt, and 
Tramfer. — Whenever a member of the naval 
service is thought to be suffering from a psychi- 
atric disorder, he shall be referred for evaluation 
and treatment recommendation. 

(a) Following psychiatric consultation, if it 
is recommended that the member does not re- 
cpiire psychiatric hospitalization at that time, but 
is mnsuitable for further military service, the p^- 
chiatrist shall complete Standard Porm 513 with 
adecjiiate documentation of the basis for the de- 
termination of unsuitability as a result of mani- 
festing a "duly diagnosed" condition as stipu- 
lated in BUPERS Manual, article 3420180, and 
Marine Corps Separations Manual, 1900.16, para- 
graphs 6016P and 6017P. The recommendation 
will then be made to discharge unsuitable en- 
listed members by an administrative discharge. 

(b) If it is recommended that the member 
be hospitalized for further observation, treatment 
and/or disposition or if the services of a naval 
psychiatrist are not available, he shall be trans- 
ferred to the nearest naval hospital for further 
psychiatric evaluation, treatment and/or disposi- 
tion. 

(c) If, during this hospitalization, it is 
found that the member requires intensive and/or 



prolonged observation and/dr . treatment, whidi 
cannot be accomplished at Aal facility, he shall 
be transferred to a special psychiatric facility, .i 

(2) Attendants. — When transfer of a psychiat- 
ric patient has been approved, the air transport 
agency will provide flight nurses and aeromedical 
evacuation' technicians to insure adequate medical 
attendance while in flight in adcordance with 
OPNAV Instruction 4630.9 series. 

(3) Security of Patieuts During Transfer. — 
During the transfer of psychiatric patients, the 
responsibility for the patient, the patient's valua- 
bles, and his baggage is shared and progressively 
assumed by the (a) originating hospitals; (b) air 
transport agency performing aeromedical evacua- 
tion missions; (c) facilities providing care of pa- 
tients overnight (RON) in transit, such as hospi- 
tals or dispensaries; and (d) destination hospi- 
tals. The detailed instructions under these head- 
ings are contained in OPNAV Instruction 4630.9 
series. 

(4) Notification of Next of Ki«, — The notifi- 
cation of next of kin shall be accomplished as 
outlined in BUPERS Manual, article 4210100.15, 
and Marine Corps Casualty Procedures Manual, 
MCO P3040.4, chapters 4 and 5, as applicable to 
psychiatric patients. ^ 

(5) Notification of Pinal Disposition. — 

(a) When it appears that a member of the 
naval service who requires further observation or 
treatment for a psychiatric disorder may not be 
entitle^ to such further observation or tireatmettt 
under the cognizance of the Department of the 
Navy, the next of kin shall be notified by the 
naval hospital sufficiently in advance to permit 
the next of kin to indicate preference for the al- 
ternative methods of disposition available. When 
the eflfective date of separation has been deter- 
mined and if the patient is not to he discharged 
intt> the immediate custody of the next of kin, the 
latter shall be notified of the following; date and 
place of discharge; whether the patient will be 
discharged into his own custody or into the cus- 
tody of the Veterans Administration, or a State or 
private facility; and the address of the facility to 
which he is being transferred if he is not to be 
discharged into his own custody^ The xiemt of kin 
shall further be informed that correspondence 
should be directed to the facility to whidi the pa- 
tient is being transferred after his anticipated 
date of arrival. 

(b) In those cases where there is no indica- 
tion of incipient psychosis but the individual is 
lacking in social adequacy, is pathologically de- 
pendent, or intellectually retarded, the command- 
ing officer of the hospital should notify parent 
and primary next of kin, if other than the par- 
ents, of all psychiatric patients under 21 years of 
age being discharged through a medical board- 
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This notification should be along the lines di- 
rected in BUPERS Manual, article 3450100. In the 
letter of notification, the date and the place of 
dischatge should be clearly set forth so that the 
pareflLts are fullv aw^re of the cowse of action 
which is to be followed in the case. If the indi- 
vidual is 21 years old or older, the guidelines in 
article 3450100 should be followed. 

(6) Psychiatric Report (MED-6^20-1). —Na- 
val hospii:als and hospital ships having a psychia- 
try service shall submit this report monthly on 
form ]>4AVMED 6520/5 to reach BUMED by the 
15th d^y of the following month. 

(7) . Psychiatric Outpatient Report 
{MED-6320-3) . — All Navy medical activities 
where psychologists and/or psychiatrists are as- 
signed, except naval hospitals, research units, and 



recruit evaluation units shall submit this report 
monthly on form NAVMED 6520/7 to reach 
BUMED by the 15th day of the following month. 
This reporting requirement has been approved by 
the Chief of Naval Operations. 

12-6. Oncology 

(1) Patients requiring treatment by radium, 
supervoltage X-ray, cobalt radiation or related 
procedures when such treatment is beyond the 
reasonable capabilities of the hospital at which 
they are patients shall be transferred to the ap- 
propriate radiation treatment facility as swn as 
practicable. If available, slides and portions of the 
tissues should be forwarded with each patient. If 
no biopsy. has been performed, a statement to that 
effect shall accompany the patient. 
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Sections 

I. National Naval Medical Center, Bethesda, Md. — . ^ ^ 13- 1 13-11 

II. Naval Aerospace Medical Center, Pensacola, Fla. ^ 13-25 tiifu 13-32 

III. Naval Submarine Medical Center, Groton, Conn. 13-50 thru 13-53 

Section I. NATIONAL NAVAL MEDICAL CENTER, BETHESDA, MD. 

Establishment . , . ^. , 13— 1 

Organization and Command Relationships , : — ; — 13- 2 

Consultation Service ^ , , : : : 13— 3 

Administrative Activities ol Center Command IS-^ f 

Naval Hospital ^. . ^ — . — — . — . r— , 13-* 5 

Naval Medical School . , , . 13— 6 

Naval Medical Research Itistitate : , , , — ^, — , 13-7 

Naval Dental School -, , , 13— 8 

Naval School of Health Care Adininisttation — 13- 9 

Navy Toxicology Unit . 13-10 

library Service = 13-11 



13-1. Esfablishment 

(1) By authority of the Secretary of the Navy, 
the Naval Medical Center, Washington, D.C., 
was established on 20 June 1935. At that time 
the Center consisted of the Naval Hospital and 
the Naval Medical School. On 17 Mwch 1936, 
the Naval Dental School was established as a 
sepeirate ic^jinjiiand iindef the jurisdiction of the 
Medibal Center. In fiscal year 1939 Congress pro- 
vided for the construction, in the District of 
Columbia or in the immediate vicinity thereof, 
of buildings and facilities to replace the Center 
and its subordinate activities. As a result of 
congressional action and directives of the Depart- 
ment of the Naw, the National Naval Medical 
Ceneer was established at its present location in 
Bethesda, Md„ on 5 February 1942. Two addi- 
tional component commands, the Naval Medical 
Research Institute and the Naval School of 
Health Care Administration, were established in 



1942 and 1945, respectively. The Navy Toxicol- 
ogy Unit was estabU^ied in 1959. 

■m 

13-2. Organizatioii fmd Commiind ReiMionsUps 

(1) The National Naval Medical Center, 
Bethesda, Md., coouibianded by an officer of the 
Medical Corps, is the patent actiTity^ of the fol- 
lowing component commands: 

(a) Naval Hospital 

(b) Naval Medical School 

(c) Naval Medical Research Institute 

(d) Naval Dental School 

(e) Naval School of Health Care Admin- 
istration 

(f ) Navy Toxicolo^ Unit 

Each of these activities is headed by a Cbmmand- 
ing Officer with the exception of the Toxicology 
Unit, which is under an Olficer in Charge. 

(2) This organization, which functions as a 
medical, dental, diagnostic, educational, and re- 
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search center, is under the command and support 
of BUMED. 

13-3. Consultation Service 

(1) The Medical Center maintains liaison with 
other institutions to facilitate promotion of com- 
mon professional interests. It is prepared to 
furnish certain consultation and diagnostic serv- 
ices. Requests for professional assistance should 
be addressed directly to the componeat command 
concerned. 

13-4. Admfnistralive Activities of Center Com- 
mand 

(1) As the parent activity of the various com- 
ponent commands, the Medical Center command 
exercises direct control over certain administrative 
and logistic activities, including fiscal, public 
works, personnel, security, supply, Navy Ex- 
change, oificers' quarters and messes, legal affairs, 
communicatiotis, sanitatioii, duplicating services, 
special services, religious services, civiKan per- 
sdnliel, transpoftation, maintenaacei laundiry, in- 
formation and education, service information (in 
collaboration with the component commands), 
radiological safety, fire protection, and Naval Re- 
serve training. 

13-5. Naval Hospital 

(1) The Hosptal, the major component com- 
mand of the Medical Center, was established as 
a general hospital for the diagnosis, treatmen*^ 
and hospitalizatioii of active and retired person- 
nel of the Navy and Maritie Corps and their 
dependents. Hospitalization and outpatient care 
is also afforded those patients authorized by the 
Veterans' Admnistration, to certain groups of 
government officials such as Members of Congress, 
Members of the Cabinet, naval attaches of foreign 
countries on duty in the Washington area, and 
certain individuals specifically designated by the 
Secretary of the Navy. 

(2) The Hospital has been designated as a treat- 
ment center for special types of medilM and 
Sturgical cases as set forth in chapter 12. 

(3) The Commanding Officer of the Hopital, 
as Deputy Commanding Officer of the Medical 
Center, is responsible to the Commanding Officer 
of '^e Center for coordinating those administra- 
tive and clinical functions of the Center wlueb 
have a direct bearing on the patient-care mission 
of the Hospital. The organization of the clinical 
services is essentially the same as that of other 
naval hospitals, except that laboratory services 
are provided by the Naval Medical School, and 



dental services are furnished by the Naval Dental 
School. 

13-6. Naval Medical School 

(1) The Medical School is fundamentally a 
postgraduate institution that encompasses a num- 
ber of special activities. Its chief objective is the 
training of Medical Corps, Nurse Corps, and 
Medical Service Corps officers, and of hospital 
corpsmen, for service ashore and afloat, with Spe- 
cial emphasis upon certain phases and branches of 
medicine and surgery of particular importance and 
peculiar to the Navy. Secondary objectives in the 
specialties include some research, the perform- 
ance of special tests for the Navy as a whole, 
medical photography, audiovisual services, closed- 
circuit television projects, the publication and 
production of manuals, correspondence coiurses, 
and audiovisual texts. 

(2) Courses available to Medical Department 
personnel are listed in BUMED instructions in the 
1500-1599 series. Various special refresher sym- 
posia, seminprs^.and workshops based on recfuire- 
ments set forth by BUMEI) or other authority are 
presented. These are usually of a one-time nature. 

(3) Also, extensive microscopic slide collec- 
tions, topic slide presentations, and coHeetions of 
biological specimens are available for use. 

(4) All general laboratories required to supple- 
ment the work of the adjoining Naval Hospital 
are within the Medical School. These laboratories 
also serve as a consultation center for the Navy 
at large, whenever a laboratory of a hospital, 
dispensary, or ship desires assistance. The general 
laboratories include the facilities of anatomical 
and clinical pathology, parasitology, hematology, 
serology, bacteriology, entomology, epidemi- 
ology, physiological chemistry, general chemistry, 
toxicology, blood collecting, and blood bank. 

(5) Although th^ Schopl is not primarily a re- 
search facility, residents iin' pathology have a re- 
quirement to know the principles and methods 
of research. Development research is also neces- 
sary in highly specialized fields, therefore, sev- 
eral projects are usually in progress at any one 
time. 

(6) The Edward Rhodes Stitt Library, consist- 
ing of approximately 35,000 medical books, 
journals, and pamphlets, is the central medical 
library for the Navy Medical Department, and 
comes within the purview of Medical School's 
administration. The services of the library are 
available to other facilities as noted in article 
13-11. 

(7) The Medical Illustration and Medical 
Photography Divisions provide the other neces- 
sary services for completing a well-knit organiza- 
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tjon dedicated to advancing professional knowl- 
edge in the Medical Department of the Navy. 

13-7. Na^ Medical Resean^ Institute 

(1) The Institute conducts basic and applied 
research in all branches of the biological sciences, 
as well as the medical aspects of the utilization 
of atomic energy. The scientific organization of 
the Institute consists of facilities and scientific 
personnel for eondncting research in atomic de- 
fends, aerospace medicine, biochemistry, chem- 
is^y, bio-energetics, personnel equipment and 
design tibereof, nutrition, pathology, physiology, 
submarine and diving medicine, deep sub- 
mergence, virology, bacteriology, biophysics, ex- 
perimental dentistry, hematology, parisitology, 
pharmacology, toxicology, psychology, education 
and training, and experimental surgery. Research 
in the area of transplant immunology is also con- 
ducted in the Tissue Bank, Experimental Immu' 
nology Division, as noted in chapter 14. In 
addition, there are such service units as aaimal 
laboratories, technical shops, and instrumentation 
laboratory. 

(2) The Institute trains medical personnel in 
modern research methods and offers opportunities 
for interested and qualified personnel of the 
Medical Department to conduct or participate in 
research projects. Research projects, as at other 
research units, are conducted with the approval 
of the Chief of the Bureau of Medicine and 
Surgery, and aie under the administrative direc- 
tion of the Research Division of the Biiirea:u. 

(3) The Institute, upon occasion, sends research 
teams to the field and aboard ships to conduct 
specific investigations, such as outbreaks of 
dysentery. 

13-8. Naval Dental School 

(1) The Naval Dental School conducts con- 
tinuing educational programs for Dental Corps 
officers at the graduate and postgraduate level, 
and other advanced educational programs in the 
various military fields of dentistry and the allied 
sciences; instructs and trains dental techniciatis 
in various technical specialties; conducts research 
projects; and provides dental support to the Na- 
tional Naval Medical Center and other alithorized 
personnel in the geographical area as required 
in the teaching programs. 

(2) Courses available to Medical Department 
personnel are listed in BUMED instructions in 
the 1500-1599 series. 

(3) The School administers, under the cog- 
nizance of BUMED, the correspondence course 
program for dental officers. 



(4) The School prepares manuals, handbooks, 
motion pictures, and other aids for instructional 
purposes, 

(5) The School provides an oral histopathology 
service for all dental facilities ashore and afloat 
and is a designated histopathology center. 

13-9. Naval School of Health Care Administra- 
tion 

(1) This School provides, advanced instruction 
in the modern theory and practice of health care 
administration for Medical Service Corps officers 
of the Navy and such other officers as may be 
assigned. The curriculum for the 10 month course 
prepares the smdents for positions of responsi- 
bility in all management functions of the mil- 
itary health care delivery system. The School is 
an off-campus center of The George Washington 
University, and students successfully completing 
the courses earn academic credit therefrom. 

(2) An indoctrination course is conducted for 
officers commissioned from the Medical Service 
Corps Inservice Procurement Program, An orien- 
tation course is provided Medical Service Corps 
officers receiving direct appointments from civil 
life. 

(3) Educational Counseling Service is available 
to Medical Service Corps officers and hospital 
corpsmen and dental technicians who aspire to 
a commission in the Medical Service Corps. The 
counseling service relates prior experience and 
education to the individual's personal goals and 
assists him in developing a prograin for inservice 
and outservice education to meet these goals. 

13^10. Navy Toricolo^ Unit 

(1) The Toxicolo^ Unit provides tedaiied 
and specialised serviceis in the fields of opera- 
tional toxicology and health engineering as re- 
lated to toxicity problems encountered aboard 
ships and in the design and use of new weapon 
systems. The Unit conducts field studies and 
laboratory evaluations of potentially toxic air 
contaminants which may result in the degrada- 
tion of performance of personnel. It also devel- 
ops and provides biological data necessary for 
determining permissible limits so that precau- 
tionary measures, conducive to good health prac- 
tices, i^ay be prescribed. Operational investiga- 
tions are conducted with the approval »f the 
Chief of the Bureau of Medicine and Surgery, 
and are under the administrative direction of the 
Research Division of the Bureau. 

13-11. Library Service 

(1) Applications fipm Medical Department 
personnel of ships and stations for the temporary 
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loan of books and duplicate copies of current 
periodicals in the Edward Rhodes Stitt Library, 
or obtainable from other sources, should be 
addressed to the Naval Medical School. It is 
desired that the Library be utilised generally, but 
possibility of loss in transit pJrevents issue of un- 



bound periodicals. There are certain books which 
are so valuable or in such current demand that 
they may not be issued on a loan basis. When 
originals cannot be furnished, it may be possible 
to supply copies of particular articles. 
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; Section 11. NAVAL AEROSPACE MEDICAL CENTER, PENSACOLA, FLA. 

t 

Establishment 



Mission ^ ^ 

Organization and Command Relationships 

Professional Activities of Center Command ^ 

Administrative Activities of Center Command , 

Naval Hospital 

tifaval A<erospace Medical Institute 

^aval Aerospace Medical Research Laboratory 

13-25. Establishment 

(1) Tiie Naval Aerospace Medical Center, lo- 
cated at the Naval Air Station, Pensacola, was 
establislied 8 April 1957, by authority of the 
Secretary of the Navy. Component commands of 
the Center are the Naval Hospital, the Naval 
Aerospace Medical Institute, and the Naval Aero- 
space Medicell Research Laborato^. 

13-26. Mission 

(1) The mission of the Center is to administer 
the Naval Aerospace Medical Institute and the 
Naval Hospital, Pensacola, Fla., by direction, co- 
ordination, and professional supervision concern- 
ing aerospace medical training, clinical and hos- 
pitalization services, aerospace medical research, 
and evaluation of aerospace medical equipment. 

13-27. Organization and Command Relation- 
sliips 

(1) The Naval Aerospace Medical Center is 
under the comttiaad of an officer of the Medical 
Corps . and is the parent activity of the Naval 
Hospital and Naval Aerospace Medical Institute. 

(2) The Center is under the command of the 
Chief of Naval Operations, the support of 
BIJMED, and the immediate area coordination 
of the Chief of Naval Air Basic Training. The 
Hospital is under the command of BUMED exer- 
cised through the Commanding Officer of the 
Center. 

(3) Official correspondence of a routine or 
technical nature requiring no action, review, or 
comment by the Center command may be for- 
warded directly to the component command con- 
cerned. Official correspondence pertaining to 
policy, personnel, organization, financial man- 
agement, supply support, maintenance, and data 
processing, or matters of official interest or re- 
quiring administrative action, shall be routed via 
the Commanding Officer, Naval Aerospace Medi- 
cal Center. 



Article 

13-25 
13-26 
13-27 
13-28 
13-29 
13-30 
13-31 
13-32 

13^28. Professional Activities of Center Com- 
mand 

(1) In his additional capacity as Staff Medical 
Officer of the Naval Air Training Command, the 
Commanding Officer of the Center maiatains 
close liaison with the Chief of Naval Air Train- 
ing. 

(2) A Special Board of Flight Surgeons, con- 
vened at the Centet, provides for the examina^ 
tion of naval aviation personnel referred to it for 
specialized study for the purpose of determining 
whether such personnel are physically qualified 
and aeronautically adapted for duty involving 
the actual control of aircraft and for duty in- 
volving ffying, 

13-29. Adminislrative ActiviHes of Center Com- 
mand 

(1) As the jparent activity, the Center com- 
mand exercises direct control over certain ad- 
ministrative and logistic activities including fiscal 
and supply, transportation, civilian personnel, 
laundry, sanitaton, safety, electric accounting and 
electronic data processing machine service, public 
affairs, and certain phases of the paperwork man- 
agement program. 

(2) As a consumer stock point, the Center pro- 
vides medical supply support to npval activities 
in the Pensacola complex and to other specified 
naval vessels and shore activities. 

13-30. Naval Hospital 

(1) The Naval Hospital provides (a) general 
clinical and hospitalization services for the naval 
shore activities and fleet units of the Operating 
Forces; (b) joint hospitalization services for 
Armed Forces personnel; (c) general clinical and 
hospitalization services for dependents of Armed 
Forces personnel, and for other authorized per- 
sons; (d) for the reception, screening, treatment, 
and transfer of casualties; (e) for the indoctri- 
nation and traini^ of Medical Department per- 
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sonnel in clinical techniques and specialties and 
in naval procedtures and fanctions; and (f) on- 
the-job and technical training of hospital corps- 
men. 

(2) The administraitive organization of the 
Hospital difEiers from that of most other naval 
hospitals in that the Hospital is a component 
command of the Naval Aerospace Medical 
Center, and receives and provides certain admin- 
istrative and logistic support from and to the 
parent organization. 

(3) The brganizstion of the professibnal serv- 
ices is essentially the same as that of other naval 
hospitals. The staffing of some services is aug- 
mented by clinical specialists attached to the In- 
stitute who are utilized in their special field of 
icompetence at the Hmpital in an additional duty 
status. 

(4) The Hospital, through its professional 
services, provides instruction in the ditiical spe- 
cialties to student naval flight surgeons and na- 
val flight surgeons in residency training for 
certification by the American Board of Preven- 
tive Medicine (Aerospace Medicine), 

13-31. Naval Aerospace Medical Institute 

(1) The Naval Aerospace Medical Institute 
conducts training o£ aviation medical personnel, 
aviation psychology, aviatidn physiology, and al- 
lied fields; supports the Naval Air Training Com- 
mand in the selection, indoctrination, and in- 
struction of nonmedical aviation personnel; and 
provides professional and consultation services 
in aviation medical matters as required, 

(a) Training. — The training program con- 
sists of training medical officers in aviation med- 
icine, qualifying them for the designation of 
Naval FU^t Svirgedn or Naval Aviation Medical 
Examiner; providing postgraduate instruction in 
aviation medicine; conducting a residency pro- 
gram for preparation of applicants for eligibility 
for certification in aerospace medicine by the 
American Board of Preventive Medicine; main- 
taining liaison with the Naval Hospital, Pensa- 
cola, for furtherance of clinical work in resi- 
dency programs; ccfnducting a course in aviation 
experimental psychology for qualified Medical 
Service Corps officers leading to the designation 
of Aviation Experimental Psychologist; conduct- 
ing a course in aviation physiology for qualified 
Medical Service Corps officers leading to the des- 
ignation of Aviation Physiologist; supporting 
the Naval Air Training Command in the psy- 
chological selection of nonmedical aviation 'f&c- 
sonnel and their indcKtrination and instruction 



in aviation phj^iology^ night vision, emergency 
escape proceidtire» and other related fields; con- 
ducting a course fbr enlisted personnel in avia- 
tion medicine technique qualifying them as 
Aviation Medicine Technicians; and conducting 
a course for enlisted personnel in aviation physi- 
ology, qualifying them as Aviation PhysiolOgj 
Technicians. 

(b) Repair and Calihration of Aetomedletd 
Equipment, — The Institute conducts repair and 
calibration for a variety of acoustical instruments, 
audiometers, audiometric booths, and the like on 
behalf of BUMED. These include items devel- 
oped to meet the special requirements for the 
Hearing Conservation Program of the U.S. Navy. 
Tliey also inchide such Items as dje acoustical 
acce^ries and installations in full pt^sute suit 
helmets and cockpits. Similar repairs are made 
on many items of oxygen tqttipment, training 
aids, and survival equipment. 

(c) Amotion Phydeal Examination. — The 
Institute provides exaniining facilities to cje^r- 
tnine the physical fitness of personnel for admis- 
sion to and retention in the Naval Aviation 
Training Program and for determining the 
physical fitness for flying of other naval aviation 
personnel; performs physical examinations on 
such other military personnel who require a 
complete physical examination and reporting on 
Standard Form 88 as directed by the Comcnand- 
ing Officer, Naval Aerospace Medical Center; 
and provides professional and clerical assistance 
necessary to process cases referred to the Special 
Board of Flight Surgeons convened by the Com- 
manding Oflicer, Naval Aerospace Medical 
Center. 

(d) Speeial Projects. — The Institnte cooper- 
ates with "6thet bureans, eotnjnands, offices and 
agencies such as the Naval Ait Systems Com- 
mand and the National Aeronautics and Space 
Administration in carrying out assigned special 
projects. 

13-32. Naval Aerospace Medical Research Lab- 
oratory 

(1) The Laboratory conducts basic and applied 
research in aerospace medicine and allied fields of 
science. It is staffed with military and civilian 
scientists and is equipped for conducting research 
studies in all fields of aerospace medidne. 

(2) The Laboratory conducts test and evalua- 
tion for a variety of equipment and instruments 
which contribute to the efficiency and safety of 
naval aviators. Such items may have been de- 
veloped within the Laboratory or referred W it 
by other commands, offices, or bureaus. 
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Section III. NAVAL SUBMARINE MEDICAL CENTER, GROTON, CONN. 

EstaMisliment 



fission •. 

tjomsBaad Relationship and Organization 

Functions ............. ^ 

Naval Submarine Medical Research Labotatory ........ 

13-50. Establishment 

(1) The Naval Submarine Medical Center, a 
tenant activity at the Naval Submarine Base New 
London, Grotori, Conn., was established 1 July 
1964, under a Coiflmanding Officer. The Center is 
comprised of the Administrative Department; the 
Clinical Services Department, which was the Sta- 
tion Hospital and was a department of the Sub- 
marine Base; the School of Submarine Medicine, 
which was a department of the Submarine 
School; and the Submarine Medical Research 
Laboratory operating under ati Ofl&cer in Charge. 

13-51. Mission 

(1) The mission of the Center is to administer 
the various components by direction, coordina- 
tion, and supervision of clinicai and hospitaliza- 
tion services, submarltie ffledical training, and 
evaluation of the biomedical aspects of submarine 
and diving medical material. 

13-52, Command Reiafionship and 
Organization 

(1) The Center is under the command and sup- 
port of BUMED and subject to the area coordina- 
tion of the Commander, Submarine Flotilla 
TWO. 

(2) The Clenter consists of an Office of the 
Commanding Officer (containing an Executive 
Ajfsistant), mree departments (the Administra- 
tive Department, Clinical Services Department, 
and the School of Submarine Medicine), and the 
Naval Submarine Medical Research Laboratory as 
a component activity with an Officer in Charge. 

13-53. Functions 

(1) General. — ^The Center performs a variety 
of tasks as outlined in BUMED Instruction 5450.6 
series (NOTAL), including normal Medical De- 
partment command functions and routine clinical 
and hospitalization services which are not de- 
tailed herein. The following subarticles cover 
Center operations that are of general Medical-De- 
partment-wide interest. 
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13-50 
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13-52 
13-53 
f3-54 

(2) Specialized Training. — The Center (a) 
trains medical officers in submarine and diving 
medicine and assists in qualifying them for desig- 
nation as Qualified Submarine Medical Officer, 
(b) provides submarine refresher training for in- 
active duty Reserve medical officers, (c) trains 
enlisted personnel for designation as. Submarine 
Medicine Technicians and Nuclear Medicine 
Technicians, and (d) assists in training subma- 
rine |)eEsonnel in methods of subniarine escape 
and in the prevention and treatment of casualties, 
including diving casualties. 

O) Specialized Services. — The Center (a) fiu;- 
nishes investigative services and medical assist- 
ance to the Ship and the Ordnance Systems Com- 
mands, Commanders of the Submarihe Forces, At- 
lantic and Pacific^Ieets, and other submarine and 
diving activities as requested; (b) provides sup- 
port for military operations when directed or re- 
quested by competent authority; (c) establishes 
the standards for qualification of, and designates 
eligible officers as. Qualified Submarine Medical 
Officer; and (d) provides technical and medical 
services to the Submarine Base Escape Trainitxg 
Tank and medical services whenever the recom- 
pression chambers are in operation. 

13-54. Naval Submarine Medical Researcli 
Laboratory 

(1) The Laboratory, a component activity of 
the Center: 

(a) Conducts nodical and dental research 
and development a^ it relates to submarine, ship- 
board, and,divfng environments including hyper- 
baric and engineering. 

(b) Tests and evaluates the biological as- 
pects of submarine, hyperbaric, and diving medi- 
cal and related equipment. 

(c) Provides a source of scientific advisoirs 
and consultants readily available to opmitlonal 
commands. 

(d) Initiates research programs in military 
operations and special projects as needed to meet 
Navy requirements. 

(e) Conducts medical research clerkship 
training for medical students in the Ensign 
(1915) Program. 
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SPECIAL ACTIVITIES 

Sections 

I. Aerospace Service 1*- ^ *™ 5 

II. Advanced Base Organizatioa 14-10 thru 14-15 

in. Tissue Bank L 14-20 thru 14-25 
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Section I. AEROSPACE SERVICE 



Article 

Aeuospace Physiology Ttainiog Program 14-1 

Responsibilities of Aerospace Physiology Ttaiatog Unit Personnel , 14-2 

Cofflplement of an Aerospace Physiology Training Unit , ^ 14-3 

Student Restrictions to Aerospace Physiology Training i^^. , 14-4 

Reports and Forms 14-5 



14-1. Aerospace Physiology Training Program 

(1) Objectives, — The Bureau of Medicine and 
Surgery directs the Aerospace P-hysiology Train- 
ing Program. The objectives of the program are 
to: 

(a) Provide definitive instruction in aero- 
space physiology (i.e., respiration, circulation, 
acceleration, spatial orientation, and vision), as it 
applies to the aircrewman and his survival. 

(b) Provide instruction in the accepted op- 
erational procedures for the utilization of oxygen 
breathing systems, emergency egress systems, 
pressure suit systems, and aircrew personal siu*- 
vival equipment, 

(c) Provide swimming test, water survival 
training, and survival lectures in accordance with 
type commander instructions. 

(d) Coordinate fleet introduction and evalu- 
ation of aviation personal protective and safety 
equipment between Naval Air Systems Commaad 
and selected fleet aviation activities, 

(e) CosiidBCt evaluatiofl of airqeew protec- 
tive equipment in accordance with assigned tasks. 

(2) Courses. — BUMED develops courses re- 
quired to meet the instructional objectives of OP- 
NAVINST 3710.7 series. 

(3) Facilities. — The facilities utilized to meet 
the objectives of the training program are: 

(a) Aerospace Physiology Training Units 
(APTU'is) located at selected air stations and 
hospitals. 

(b) Selected Navy laboratories and test fa- 
cilities. 

(4) General. — Strict adherence to applicable 
operation and maintenance handbook procedures 
on all training devices used in the Aerospace 
Physiology Training Program must be practiced 
in the ititerest of safety. 

14-2, Responsibilities of Aerospace Pbysidlogy 
Training Unit Personnel 

(1) Aerospace Physiologist (NOBC-€86?).~~ 
He shall: 

(a) Coordinate the training program with 
all organizations and personnel concerned with 
its effective accomplishment. 

(b) Instruct in aviation physiology and su- 
pervise all indoctrination/refresher training 



within the APTU, and supervise and be responsi- 
ble for the safe operation of all physiological 
training devices under his control. 

(c) Conduct fleet introduction and evalua- 
tion of aviator's personal and survival equipment 
in accordance with AIRTASKS assigned to the 
APTU. 

(d) Demonstrate effective administrative 
management through maintenance of adequate 
records on all training, all AIRTASK assign- 
ments, and a'll maintenance procedures. 

(e) Be responsible, because of his special- 
ized training, for the proper management and 
supervision of any emergency incurred during 
training or testing events. 

(f) Provide consultation services on 
aeromedical consideration of human factors in 
aviation safety and accident prevention to flight 
surgeons and aviation safety oflieers. 

(2) Aviation Physiology . Technician 
(NEC-8409).—Ke shall: 

(a) Serve as a technical assistant to the aero- 
space physiologist in the overall objectives of the 
APTU to which he is assigned. 

(b) Instruct in oxygen equipment, emer- 
gency egress systems, visual problems, low |H:es- 
sure chambers, personal survival equipment, and 
water snrvital, m required and assigned. 

(c) Maintititi a proficiency in administrative 
duties peculiar to the requirements of the train- 
ing program. 

(d) Be thoroughly knowledgeable in the 
management of emergencies and injuries in- 
curred as a result of low pressure chamber, ejec- 
tion seat, or water training activity. 

(3) The Parachute Rigger (Aircrew Survival 
Equipment Man (NEC-7312)). — He shall: 

(a) Maintain personal survival equipment 
used by the APTU such as full pressure suits and 
ancillary equipment, oxygen masks, protective 
helmets, anti-exposure garments, life rafts, and 
life preservers. He shall conduct preventive main- 
tenance schedules on oxygen and pressure suit 
systems associated with low pressure chambers, 
ejection seat trainers, and water survival trainers 
(i.e., Dilbert Dunkers and pressure suit under 
water ejection seat). 

(b) Instruct in oxygen equipment, pressure 
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suit systems, and personal protective and survival 
equipment, 

(4) TRADEVMAN' (NEC-7533).—He shall: 

(a) Operate training devices assigned to the 
APTU. 

(b) Conduct a jpresctibed preventive mainte- 
nance schedule on these devices. 

(c) Be responsible for the indoctrination 
and training of newly assigned TRADEVMEN. 

14-3. Complement of an Aerospace Physiology 
Training Unit 

(1) The normal minimum complement is de- 
termined by the physiological training devices 
assigned and the workload of the training unit. 

Tith NOBC/NEC Minimum 

requirement 

Aerospace Physiologist 0865 1 

Aviation Physiology Technician 8409 

With Device 9AI/9A2 4 

With Device 9A1C/9U49B _ 5 

With Device 9A9 6 

Aircrew Survival Equipment 

Man ^ 7312 1 

TRADE VMAN 7533 2 

(2) Activities conducting water survival train- 
ing, under type commander directive, shall re- 
qtiire two additional personnel qualified as water 
safety instructors and Navy SCUBA divers. In 
addition, one TRADEVMAN (NEG-7533) shall 
be required to operate and maintain the devices 
associated with the water program. 

14-4. Student Restrictions to Aerospace Physi- 
ology Training 
(1) Restrictions to aerospace physiology train- 



ing for students shall be as noted in OPNA- 
VINST 3710.7 series. 

(2) Prior to indoctrination in any phase of the 
training program, the aerospace physiologijft 
shall screen aE taraiaees for any condition wbidt 
would contraindicate participation in the lo* 
pressure chamber flight, ejection seat trainer 
shot, or water training. He shall refer all ques- 
tionable cases to a flight surgeon for clearance. 

14-5. Repofts and Forms 

(1) Aerospace Physiology Training Report 
(Report Symbol MED 6410-3).— A single copy 
of this report shall be submitted on NAVMED 
6410/3 to BUMED at the end of each quarter by 
each activity at which aerospace physiology 
training is accomplished. 

(2) Report of Injury. — In the event of any 
personal injury incurred during training, a re- 
port and supporting document shall be submitted 
in accordance with instructions on NAYMED 
6410/3. 

(3) Altitude Chamber Reaction Report 
(NAVMED 6410/4).— A single copy of this 
form for each incident shall be completed in full 
in accordance with the instructions on NAVMED 
6410/3 and submitted to BUMED at the end of 
each quarter as an enclosure to report MED 
6410-3. 

(4) Training Forms. — Forms of record used in 
the Aerospace Physiology Training Program 
shall be uniform as established by the Bureau of 
Medicine and Surgery, Aerospace Physiology 
Branch. These forms are as follows: 



NAVMED 

form Tith SfoeM»g Poiu* 

6410/3 Aerospace Physiology Training Report BtlMBD. 

6410/4 Altitude Chamber Reaction Report 1 _ BUMBD. 

6410/5 Student Screening Form - . Navy Supply System. 

6410/6 Aerospace Physiology Training Agreement BUMED. 

6410/7 Completion of Training Certificate ^ „ Navy Supply Sysopn. 

6410/8 Aerospace Physiology TralDing teak txm Pxesitire Chamber Flight Log ^ Navy Supply System. 



(5) special Medical Abstract (NAVMED 
6130/2). — Entries made on this form, having ap- 
plication to the Aerospace Physiology Training 



Program, shall be uniform as established by arti- 
cle 16-59. 
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Article 

Definitioa 14-10 

G. Components , , , ^, ^, 14-H 

Hospitals „ 14-12 

Staff Medical Officer _„ „^^^„^„ , 14-13 

StafiF Dental Officer 1 14-14 

Training _ : 14-15 



14-10. Deflnitfon 

(1) Advanced base organization is a generic 
term tneaning any advanced base functional com- 
ponenti advanced base unit, or advanced base as- 
sembly either in standard or modified form, 

14-11. G Components 

(1) G components (i.e., advanced base medical 
and dental components) of appropriate size and 
number are generally included in advanced base 
units and advanced base assemblies, and become 
the functioning medical and dental facilities of 
the organization vifhen put into operation. 

14-12. Hospitals 

(1) In the larger advanced base organizations, 
GIA, G2, or G4 compotieats are generally in- 
cluded and, upon assuming an operational status, 
are designated as base hospitals. The facilities are 
designed to support land-based and fleet person- 
nel in the area and to provide general hospital 
facilities. 

(2) Dental support for advanced base hospitals 
is provided by the addition of appropriate dental 
components such as a G13 and G15 or a G29. 

14-13. Staff Medical Officer 

(1) There is normally a staif medical officer 
for each advanced base command. For administra- 
tive purposes he should be the senior medical 
officer of the area and should begin to function 
with the earliest establishment of the base. In 
general the staff medical oflScet's duties ate simi- 
lar to those of a district medical officer but spe- 
cifically he should: 

(a) Supervise and coordinate all Medical 
Department activities of the command except 
dental activities. 

(b) Advise and make recommendations to 
the commanding c^fficer on all medical matters 
affecting the command. 



(c) Initiate and supervise a coordinated pro- 
gram for the reception and evacuation of casual- 
ties and sick. 

(d) Maintain close liaison with other U.S. 
and Allied military activities in the local areas. 

(e) Coordinate, through liaison or other- 
wise, all activities of interest to the public health 
of the area such as malaria control and quaran- 
tine. 

(f) Maintain liaison with the force medical 
officer. 

14-14. Staff Dental Officer 

(1) At advanced bases, the senior dental officer 
in the area may be assigned additional duty on 
the staff of the advaticed base commander. The 

staff dental officer shall advise and make recom- 
mendations to the base commander on all matters 
pertaining to the dental support, 

(2) Detailed duties of the staff dental officer 
are outlined in chapter 6. 

14-15. Training 

(1) The tactical training of all personnel on 
assignment for advanced base activities is under 
the cognizance of the Chief of Naval Operations. 
This training is carried out in well-pknaed in- 
structional courses designed to indoctrinate the 
personnel in sound military tactics, to familiarize 
them with their equipment and the organiza- 
tional setup, and to acquaint them with the con- 
ditions under which advanced base activities op- 
erate. 

(2) Medical Department personnel who are 
interested in advanced bases and desire further 
information should refer to the Table of Ad- 
vanced Base Functional Components (Opnavinst 
4040.22 series), the publication Base Develop- 
ment (NWIP 11-23), and the Catalog of Ad- 
vanced Base Initial Outfitting Lists (abridged) 
(NAVSUP Publication 28). 
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Location - , 

Functions 

Clinical Applications 

Tissue Homografts Available 

Tissue Graft Registry '^^ 

Auxiliary Tissue Banks 

14-20. Location 

(1) The Tissue Bank is located at and operated 
by the Naval Medical Center, Bethesda, Md. 
20014, as a Branch of the Experimental Immu- 
nology Division, Clinical Investigation Depart- 
ment. 

14^21. Functions 

(1) The Tissue Bank is responsible for: 

(a) Procuring, processing, and issuing appro- 
priate tissues. 

(b) Providing consultation on tissue trans- 
plantation and immunology problems. 

(c) The special processing of tissiies for clin- 
ical and aUied research. 

(d) Maintaining the Tissue Graft Registry. 

(e) The operation of tissue culture, tissue 
chemistry, and immunology laboratories. (These 
iabo£»tories shall be engaged primarily in cell, 
tissue, and organ viability and graft response 
studies of a research and development nature.) 

(2) The Tissue Bank shall evaluate the role of 
the homograft in the treatment of military cas- 
ualties and, where necessary, provide tissues to 
approved civilian collaborators to accomplish this 
evaluation. 

14-22. Clinical Applications 

(1) Clinical studies of the homograft show the 
following clinical trends: 

(a) Bo we. — The onlay bone graft with or 
without metal screw fixation offers fixation and 
osteogenesis in the treatment of fresh fractures 
and nonunited old fractures. Heterograft material 
has not proved to be clinically acceptable. Pack- 
ing large bone cysts with stored cancellous and 
cortical bone is very helpful in operative treat- 
ment. This is particularly evident in benign cysts 

Tinue 

Bone : 

Cortical strips 

Rib matchsticks 

Ilium strips 

Ground cancellous 

Crushed cortical 

Artery 

Qtttilage 

I3uca 

Fascia 

Skin 

Heart valves ^ : 

Cornea 

Kidney ^, ^ , 

Nerve . 

Tendon (sheathed) 
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Article 

14-20 
14-21 
14-22 
14-23 
14-24 
14-25 

where growth is well removed from the epiphysis 
and where surgical resection is vigorous. Denti- 
gerous cysts and periodontal fixations have been 
sueeessfiilly treated with ground cancellous bone. 

(b) Skin. — Stored skin grafts used in the 
severely burned patient (30% full thickness or 
greater) may significantly reduce morbidity and 
mortality, particularly when used as a dressing 
with complete changes of grafts every 5 days. 
Allograft skin has also been shown to be valuable 
in the treatment of other acute or chronic skin 
lesions where control of infection and prepara- 
tion of a clean granulation heal are necessary. 

(c) Dura. — Results indicate that freeze-dried 
dura, when used to replace large dural defects, 
constitutes a valuable addition to the neurosur- 
geon's armamentarium. 

(d) fascia. — Freeze-dried fascia grafts yield 
clinically favorable results when used in repair of 
hernia, facial paralysis, radical breast resections, 
and Lowman-type procedures. 

(e) Heart Valves. — Aortic heart valves have 
proved to be of value in the treatment of aortic 
valvular disease and are available for further 
collaborative studies. 

(f) Cornea. — Fresh corneal tissue is made 
available in die immediate area of the National 
Naval Medical Center. Frozen viable cornea is 
being evaluated and will be available for collab- 
orative evaluation. 

14r-23. Tissue Homografts Available 

(1) The folowing grafts are usually available 
within the supply limitations noted (supply varies 
with the availability of donors, and filling re- 
quests must necessarily be dependent thereon). 



Ajiproxlmate size or unit 


Availability 


10 X 2 cm 


Unlimited. 


6 pes. 0.5 X 4 cm 


Limited. 


8 X 2 cm 


Limited. 


/a 02., 1 oz 


Limited. 


02., 1 oz 


Limited. 




Specific request. 




limited. 


7 X 8 cfii 


limited. 


11x18 cm 


Limited. 


500 sq. cm 


Limited. 


Specific request 


Specific request. 


One 


Specific request. 


One 


Local only. 


Specific request 


Specific request. 


Specific request 


Specific request. 
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Preservation method 

Freeze-dried 

Freeze-dried 

Freeze-dried , 

Freeze-dried 

Freeze-dried 

Freeze-dried 

Freeze-dried 

Freeze-dried 

Freeze-dried 

Freeze-dried 

Freeze-dried 

Frozen 

Fresh perfusion-hyperbaric 
oxygen treated. 

Freeze-dried 

Freeze-dried 
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14-24. Tissue Graft Registry 

(1) Tlie Tissue Graft Registry maiouined by 
the Tissue Bank sliall include data oo graft 
donors and recipients, 

(2) Any naval facility installing a graft sup- 
plied by the Tissue Bank shall promptly report 
the case to the Tissue Bank for entry in the Graft 
Registry by completing the withdrawal S^tioh of 
the deposit card (Form NDW-NNMC 6143/2A) 
furnished with the graft. Upon discharge or 
transfer of the patient from the activity, a copy of 
the Narrative Summary (Standard Form 502), 
Operation Report (Standard Form 516), pertinent 
X-ray films, and the address(es) where corre- 
spondence is most likely to reach the patient, 
shall be forwarded by the patient personnel offi- 
cer, or one acting in a similar capacity, to the 
Tissue Bank. 

(3) Additional information will be requested 
by the Tissue Bank on a selected case basis. 

(4) The Tissue Bank shall request, receive, and 
copy X-ray films pertaining to recipients of bone 
tissue homografts and return originals to the 
originating activity. 

(5) The Tissue Bank shall forward to each 
patient on whom further followup is needed, a 
foUowup authorization card indicating the dates 
and nature of studies desired. 

(a) The patient is to present the card at che 
appropriate time to the nearest" federal medical 
facility as authorization for the test requested on 
that card. Arrangements have been made with 
the Army and Air Force Medical Departments 
and with the Veterans Administration and U.S. 
Public Health Service whereby these requests will 
be honored by their hospitals as well as by naval 
medical facilities. 

(b) In case the facility to which the patient 
presents the request for followup studies cannot 
perforin the service on a nonreimbursable or 



courtesy basis, reimbuj^ment is authorized by 
the Bureau of Medicine and Surgery. In such 
cases, the activity performing the service shall 
prepare and submit Standard Form 1080 to the 
Bureau of Medicine and Surgery, Navy Depart- 
ment, Washington, D.C. 20390, No funds are 
currently available for patient Oavel in connec- 
tion with this followup study. 

(c) Upon completion of the requested 
studies, the original X-rays, visual aid items, ex- 
amination reports, and other materials as may be 
requested on the followup authorization card 
shall be forwarded to the Tissue Bank. Biopsy 
or autopsy specimens on the homograft operative 
site should be forwarded in alcohol-formalin 
fixature. 

14-25. AindBary Ussue Banks 

(1) To meet the demand for preserved tissue 
grafts, additional procurement facirities may be 
established at various naval medical installations. 
These auxiliary tissue banks shall be responsible 
for tissue procurement and shall forward the 
human tissue grafts to the Tissue Bank at 
Bethesda for processing, freeze drying, storage 
and documenmtion within the Tissue Graft 
Registry. All auxiliary tiissue banks shall Adhere to 
the scientific and legal procurement procedures 
and practices utilized at the Tissue Bank at 
Bethesda. Medical officers and technicians as- 
signed to tissue banks and auxiliary tissue banks 
should first complete a course of instruction in 
tissue banking techniques at the Naval Medical 
School at Bethesda. 

(2) Auxiliary tissue banks may maintain a com- 
plete supply of tissue grafts to dispense within 
the local hospital and regional area. Tissues will 
be dispensed along with a copy of Form NDW- 
NNMC 6143/2A so that appropriate clinical in- 
formation can be made readily available to the 
Tissue Graft Registry at Bethesda for iaciusion in 
the tissue graft medical record files. 
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15-1, Responsibility for Prescribing Standards 

(1) No person shall fee enlisted, appointod, or 
dDmmissioned who does not conform to the physi- 
cal standards prescribed by the Chief of the 
Bureau of Medicine and Surgery. While the 
Bureau of Medicine and Surgery takes the initia- 
tive in their development, the standards represent 
the concurrence of all the interested bureaus 
within the Department of the Navy, and the 
Commandant of the Marine Corps where applica- 
ble. 

15-2. Purpose of Physical Standards 

(1) Physical standards are established to secure 
uniformity in conducting physical examinations 
and in incerpreting physical fitness of candidates 
for, and persons in, the naval service. The object 
is to procure and retain personnel who are 
physically fit and temperamentally adaptable to 
the conditions of military life. This is intended 
to preclude from acceptance those individuals 
who present contagious or infectious disease 
which would be likelj' to endanger the health 
of other personnel; those who are likely to re- 
quire repeated admissions to the sicklist, pro- 
longed hospitalization, Or InvalJding from 
service; and those who present any condition 
which would be likely to form the basis of a 
claim for physical retirement benefits. The stand- 
ards, therefore, are intended to delineate a degree 
of physical fitness in acceptable applicants that 
will best meet the needs of the naval se^^■ice and 
yet involve an acceptable minimum of incurred 
risk as concerns liability in regard to health 
hazards, repeated or prolonged medical care or 
hospitalization, assignment problems, and 
eventual pension or retirement benefits. This 
required degree of physical fitness is correlated 
with the available supply of applicants for mili- 
tary service and normal service needs. Depending 
uptjn the personnel needs of the naval service at 
any given time, these standards are subject to 
change. 

15-3. Application of Physical Standards 

(I ) To determine whether the applicant for en- 
listment, appointment, or commission meets the 
prescribed standards, he or she shall be physically 
examined. All applicants for entry into the naval 
service shall be required to conform to these 
physical standards as they apply to the program 
and rate, rank, or grade involved. In applying 
these basic standards set forth herein, the 
examiner should consult current directives per- 
taining to the particular program inyolved for 
further orientation as to policy applications. Any 
applicant who does not conform to the standards 
shall be rejected unless a waiver is obtained {see 
sec. Ill of this chapter). In submitting a recom- 



mendation for waiver it must be understood 

there are certain physical defects which under 
the established standards are absolutely dis- 
qualifying for appointment to commissioned rank 
(example: loss of an extremity or of useful 
\ ision); whereas there are defects which are con- 
sidered to be disqualifying bvit for which a 
recommendation for waiver may be appropriate. 
In the latter category are such defects as dental 
caries; absence acquired, teeth; hernia; flat feet; 
or certain degrees of defective vision. The de- 
cision as to whether such defects are discjualif ying 
rests upon many considerations, including the 
amount of investment by the Government in the 
applicant, the need of the naval service for such 
additional personnel at the time of consideration, 
the relative professional qiialiftcations of the 
applicant, and equity responsibilities of the 
service. 

(2) To be acceptable an applicant must possess 
the physical and mental fitness and the per- 
sonality and behavior characteristics necessary 
for adjustment to service life. The total fitness 
of the applicant shall be carefully considered in 
relation to the character of the duties which the 
applicant may be called upon to perform. The 
examiner must appreciate the difference in re- 
quirements between applicants for various pro- 
grams. An applicant for an expensive long-term 
training program (for insiaticej such as for ad- 
mission to the isjaval Academy or the regular 
NROTC program, which are designed to pro- 
duce line officers) must meet a higher standard 
of ph)'sic;il fitness than an applicant who is to be 
accepted for a short-term period of service. The 
presence of slight defects in those who have 
matured may be of less import than in less mature 
persons and may not necessarily be cause for 
rejection. Slight physical defects in applicants 
who have had prior military service have less 
significance than in those who have not demon- 
strated their ability to function satisfactorily 
under service conditions. In general, it is con- 
sidered that relatively minor defects which would 
be disqualifying for original commission direct 
from civilian life are not disqualifying 
for appointment of an applicant from an 
officer candidate training program such as the 
Naval Reserve Officers Training Corps (Regular), 
the U.S. Naval Academy, or the Platoon Leaders 
Class, U.S. Marine Corps. Similarly, minor de- 
fects which would be disqualifying for original 
commission direct from civilian life are not 
disqualifying for appointment of an applicant 
from temporary commissioned rank or from Re- 
serve status to commissioned rank in the Regular 
Navy or Marine Corps, provided such an appli- 
cant has matured sufficiently and has demon- 
strated by satisfactory service that the defea of 
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disability has not interfered with the applicant's 
performance of duty. In the cases of applicants 
for Marine Corps officer candidate programs on 
appointment to commissioned grade, it should be 
borne in mind that all newly commissioned Ma- 
cine officers, Regular and Reserve, initially are 
expected tp.be ^bl? tq perform all duties nornjally 
required under field conditions oiF infantry officers 
or pilots, as appropriate. 

(3) The physical defects or disabilities of ap- 
plicants for reenlistment {see art. 15-27) which 
ordinarily would be cause for rejection for 
original enlistment, are a proper subject for re- 
quest of waiver, provided it has been demon- 
strated that the defect or disability did not inter- 
fere with the performance of duty during the 
original enlistment. However, upon immediate 
reenlistment following discharge from the 
Regular service, request for waiver is not re- 
quired for defects or disabilities incurred as the 
proximate result of service provided the itidivi- 
dual cpncerned can perform the ^ties of his 
rank, grade <jr state. 

15-4. Interpretation of Physical Standards 

(1) Medical examiners should interpret the 
standards with discretion and should not construe 
them too arbitrarily. They should, however, 
avoid a tendency td find qutlified the individual 
who is able to meet a particular requirement only 
after coaching or under unusual circumstances. 
In determining visual acuity, blood pressure, or 
pulse rate, for example, the mean performance 
should be considered in recommending ac- 
ceptance or rejection of the applicant. The con- 
ditions listed herein as Causes fpr fe|ecfion may 
be absolutely disqualifying or only relatively dis- 
qualifying, dependent upon the nature of the de- 
fect, its significance in the individual applicant, 
and the program for which the applicant is being 
examined. Examiners are expected to use dis- 
cretion in evaluating the degree of severity of 
eitiy defect or disability, but are not authorized to 
dist«0ard defects or disabilities which are dis- 
quidByimg ib acteordariCe with the standai-ds. In 
^he event a defect listed herein as cause for re- 
jection is considered not disqualifying in a par- 
ticular applicant, the examiner should set forth 
the reasons therefor. 

15-5. Medical History 

(1) In order to assist the escaminer ifi ctindiicti 
ing the physical lamination and in applying the 
physical standards, it is required that a careful 
history be obtained. An applicant for entry into 
the naval service, upon reporting for examina- 
tion, shall first be required to complete Standard 
Form 93 (Report of Medical History). The data 
oil the complieted form shalf be reviewed, and 



elaborated upon by the examiner whenever it is 
necessary to present a more complete picture of 
the individual's medical history. 

(2) The complete history of the examination 
shall be inquired into. The following outline is 
indicative of the scope of such inquiry: 
(a) General History. — 

(1) Early Development. — Birth injuries 
and deformities, Age when bedwetting ceased, 
when walking began and when talking began. 
Neurotic traits. Childhood characteristics. 

(2) Home Environment, — Family har- 
mony. Attitude toward parents and siblings. 
Treatment by parents and others. Broken home. 
Conflicts with stepmother or stepfather. Ran 
away from home; reasons. 

(3) Education. — Final grade completed; at 
what age. Progress. Reasons for failures. Con- 
flict witti teachers or schoolmgie^. Truancy. 
■Reasons for leaving school. 

(4) Industrial. — Positions held. Wages re- 
ceived. Length of employment in each job. Effi- 
ciency at work. Economic adjustment. 

(5) Past Medifial MMory, — Diseases, in- 
juries, and operations from infancy to present 
time in chronological order, with particular 
references to previous attacks of mental illness 
Or nervous disorder. 

(6) Habits. — ^Use of, and reaction to, alco- 
h(jl. I>iet, tobacco, coffee, sleep, exercise, recrea- 
tion, etc. 

(7) Sex life. — Excessive or prolonged 
masturbation. Associated conflicts and guilt feel- 
ings. Any changes in sexual powers or interests. 
Impotence. Homosexual tendencies or overt acts. 
Perversions. 

(8) Miirital. — Date of marriage. Number 
of marriages. Health of wife. Number of chil- 
dren. Stillbirths and miscarriages. Separation or 
divorce, 

(9) Antisocial Ct>*uftfet. — Juvenile of- 
fen'ses. Residence in reformatory. Attitude 
toward authority. Arrests in adult life. Prison 
and jail sentences. Nomadism, hoboism. 

(10) Military , — Combat experience; when 
and where. Courts martial; for what offenses. 
Any disciplinary action pending. Attitude to- 
ward the Service. Promotions. Special duties. 
Previous services in other branches of the mili- 
tary; dates; reason for discharge. 

(b) Personality History. — Information should 
be obtaine3~^egarding output of energy, ambi- 
tion, perseverance, moods, general relationships 
with other people, sociability, likes and dislikes, 
eccentricities, toleranep, conscientipusftess, seiJ^j- 
tivity, sense of humor, affiliation with religious 
cults, rigidity and perfectionism, seclusiveness, 
and feelings of inadequacy or inferiority. 
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(c) Family History.-Tiie presence of meawal disease, 
rifurologicBl disotders, chronic iaTaltdisra, neurotic traits, 
epilepsy, personaltiy disorders, disorders of iotelligence, 
criminality, suicide, drug addiction, alcoholism, syphilis, 
tuberculosis, diabetes, cancer, kidney disease, heart 
disease, stomach disease, ntthrit is/rheumatism, asthma, hay 
fevet, and hiires in the parents, siblings and other collat' 
era! lines should be inquired into. 

15-6. Physical Standards for Entrance Into 
the Naval Service 

(1) The remaining articles in section I (15-7 
through 15-25A) set forth the physical standards 
for entrance into the naval service, except the 
physical standards for enlistment and reenlist- 
ment of male applicants which are set forth in 
article J 5-27. Where the standard differs for 
different groups of personael as in male and 
female, Regolat and Reserve, Navy and Marine 
Corps, the differences will be noted under the 
particular system or in separate articles in this 
chapter. In addition to the statement of the 
standard, there is included under each system a 
list of causes for rejection and where indicated, 
a brief resume of the method for conducting the 
examination. The lists of causes for rejection are 
not intended to be complete, but are representa- 
tive. A specific cause for rejection as listed is 
usually to be considered disqualifying while such 
condition persists. When it is necessary to de- 
scribe the method of examination at length, 
reference will be made to a specific article in 
section VIII of this chapter. 

(2) If an applicant is regarded by the medical 
examiners as physically unfit for naval service by 
reason of a condition not specifically noted in the 
succeeding articles as a cause for rejection, he or 
she shall, nevertheless, be rejected, and a full 
statement of the reason therefor entered on the 
report, 

(3) The term "medical examiners" as used in 
this chapter shall be construed to include an of- 
ficer of the Dental Corps when assigned to the 
duty of conducting the dental examination part 
of a physical examination. Likewise, the term 
"physical exafflination" shall be construed to in- 
clude the dental examination unless otherwise 
indicated. 

15-7. Abdomen and Gastrointestinal System 

(1) TheTabdomen shall be examined by inspec- 
tion and palpation and, if necessary, by percussion 
and auscultation. When indicated, X-ray study 
and laboratory tests shall be made. 

(2) The following are causes for rejection: 

(a) Cholecystectomy, sequelae of, such as 
postoperative stricture of the common bile duct, 
reforming of stones in hepatic or common bile 
ducts, or incisional hernia, or post-cholecystec- 
tomy syndrome when symptoms are so severe as 
to interfere with normal performance of duty. 



(b) Cholecystitis, acute or chronic, with or 
without cholelithiasis, if diagnosis is confirmed 
by usual laboratory procedures or authentic medi- 
cal records. 

(c) Cirrhosis regardless, of absence of mani- 
festatitjtns such as jaundice, ascites or known 
esophageal varices, abnormal liver function t^ts 
with or without history of chronic alcoholism. 

(d) Fistula in ano, 

(e) Gastritis, chronic hypertrophic, severe. 

(f) Hemorrhoitls: 

(1) External hferaorrhoids . producing r 
marked symptoms. 

(2) Internal hemorrhoids, if large or ac- 
companied with hemorrhage or protruding in- 
termittently or constantly. 

(g) Hepatitis within the preceding 6 
months, or persistence of symptoms after a 
reasonable period of time with objective evidence 
of impairment of liver function. 

(h) Hernia; 

( 1 ) Hernia other than small asymptomatic 
umbilical or hiatal. 

(2) History of operation for hernia within 
the preceding 60 days. 

(i) Intestinal obstruction, or authenticated 
history of more than one episode, if either oc- 
curred during the preceding 5 years, or if result- 
ing condition remains which produces significant 
symptoms or requires treatment. 

(j) Megacolon of more than minimal de- 
gree, diverticulitis, ileitis, and ulcerative colitis. 
Irritable colon of more than moderate degree. 

(k) Pancreas, acute or chronic disease of, 
if proven by laboratory tests, or authenticated 
medical records. 

(1) Rectum, Stricture or prolapse of. 

(m) Resection, gastric or pf bowel; or gas- 
troenterostomy, however minimal intestinal re- 
section in infancy or childhood (for example: for 
intussusception or pyloric stenosis) is acceptable 
if the individual has been asymptomatic since the 
resection and if surgical consultation (to include 
upper and lower gastrointestinal series) gives 
complete clearance. 

(n) Scars. 

(1) Scars, abdominal, regardless of cause, 
which show hernial bulging or which interfere 
with movements. 

(2) Scar pain associated with disturbance 
of function of abdominal wall or contained 
viscera. 

(o)Sinuses of the abdominal wall, 
(p) Splenectomy for any cause, other than 
trauma, if unrelated to disease of the spleen, 

hereditary spherocytosis, or disease involving the 
spleen where splenectomy was followed by cor- 
rection of the condition for a period of at least 
5 years. (Also see art. 15-8.) 
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(q) Tumors. (See art. 15-25.) 
(t) Ulcer: 

(1) UJoec of tbe stomach or duodenum, 
if diaguo^li 1^ ll^nfirmed by X-ray examinacioa, 
or authenticat«d history thereof. 

(2) Authentic history of surgical opetsi- 
tion(s) for gastric or duodenal ulcer. 

(s) Other congenital or acquired abnormali- 
ties and defects which preclude satisfactory per- 
formance of military duty or which require fre- 
quent and prolonged treatment. 

15-8. Blood and Blood-Forming Tissue 
Diseases 

(1) The following are causes for rej^joo: 
(a) Anemia: 

(1) Blood loss anemia — until both con- 
dition and basic catise are corrected. 

(2) Deficienty anemia, not controlled by 
medication. 

(3) Abnormal RBC destruction: Hemo- ' 
lytic anemia. 

(4) Abnormal RBC constrdction: Heredi- 
tary hemolytic anemia> thg^mmm» and sidds 
cell anemia. 

(5) Myelophthisic anemia: My^kaaatosis, 
leukemia, Hodgkin's disease. 

(6) Primary refractory anemia: Aplastic 
anenuia, PlGngUelmo's Syndrome. 

(fa) Hemorrhagic stages: 

(1) Due to changes in cida^^tiofl system ' 
(hemophilia, etc.). 

(2) Due to platelet deficiency, 

(3) Due to vascular instability. 

(4) History of hemorrhagic states if: 

(a) More than OOe acute episode has 

occurred. 

(b) Less than 7 years have elapsed since 
evidence of single acute attack. 

(c) Less than 7 years have elapsed since 
splenectomy for hemorrnagic condition. 

(c) Leukopenia, chronic or recurrent, as- 
sociated with Increased susceptibility to infection, 

(d) Myeloproliferative disease ((Othair than 
leukemia): 

(1) Myelofibrosis. 

(2) Megakaryocytic myelosis.- 

(3) Polycythemia vera. 

(e) Splenomegaly until the cause is 
remedied. 

(f) Throtnboembolic disease except for 
acute, nonrecurrent conditions, 

15-9. Dental 

(1) Purpose of Dental Standards. — ^The pur- 
pose of dental standards for entry into the Navy 
or Marine Corps is to: 

(a) Assure that persons who enter the naval 
service or Marine Corps do not have serious 
dental defects which would permanently and sig- 



nificantly interfere with the performance of the 
duties which are expected of them. 

(b) Assure that candidates for original ap- 
pointment as commissioned officers do not require 
extensive dental treatment which will necessitate 
fiequent or prolonged absence from primary dntiesi 

(c) Assure that candidates for officer train- 
ing programs possess a reasonable level of dental 
health and do not require dental treatment which 
will significantly interfere with their participa- 
tion in the training programs. 

(d) Limit, when feasible, the amount of 
dental treatment needed by persons entering the 
naval service or Marine Corps. This is desirable 
since the strength of the Dental Corps is limited 
by law to a number which is insufficient to pro- 
vide all the dental treatment required by aaive 
duty personnel. 

(2) . General Provision of Dental Standards and 
Dentid Examinations. — 

(a) All dental examinations should be per- 
formed, when possible, by dental officers of the 
Navy or the Naval Reserve, even though the 
latter may not be serving on active duly. When 
a dental cMmt is not available^- detitail lesradolitia'' 
tions of p^sOns, other than applicants for admis- 
sion td ilie 16s. HavaH Academy as niidshi[»nen, ard caodi- 
dates for fligjit uainiog (arts. 15-62(8) and 15-68(2) 
apply), may be perfocmed by naval medical officers. 

(b) The dental examiner shall indicate on 
the examination form whether or not the exami- 
nee meets the dental standards which apply. 
Whene\%r an examinee does not meet the stand- 
ards which apply for a specific examination, the 
dental examiner shall enter a detailed description 
of the disqualifying condition. 

(3) Application of Dental Standards. — ^The 
dental standards shall apply to all persons enter- 
ing the U,S. Navy, U.S. Naval Reserve, U.S. 
Marine Corps, and U.S. Marine Corps Reserve, 

(4) Standards for Promotion of an Officer.— 
See BUPERSMAN 2220150, oti MARCORPE«S- 
MAN paragraph 6201. 

(5) Standards for the Dental Portion of the 
Triennial/ Annual Physical Examination of an 
Officer.— K dental examination shall be con- 
ducted as a part of this physical examination 
of a commissioned or warrant officer who is on 
active duty. Conservation and promotion of oral 
health is the principal objective of this dental 
examination. When oral disease or dental de- 
fects are discovered, the dental examiner shall 
make suitable recommendations for the insti- 
tution of corrective measures, 

(6) Dental Standards for Duty at a Ship or 
Station Not Having a Dental Office. — Whenever 
practicable, officers and enliseed personnel who 
are being transferred to ships or stations where 
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the sefVkes of a naV^al deiital officer will not lie 
available shall be referred to a naval dental officer for 
an examination and necessary treatment before pro- 
ceeding to such ship or station for duty. 

(7) Standards for All Categories of Women. — 

(a) To be aGcepted for appointment, a candi- 
dal shall meet the same requirements as those pre- 
scribed for men. 

Eb) Tp.be a<;c*!pted for original enlistment, an 
appHcant triiist meet the same requiretnents as those 
prescribed for men. Those individuals with Of- 
thorontic appliances attached to the teeth are ad- 
ministratively unacceptable so long as active treat- 
ment is required. Retainer-type orthodontic 
appliances are permissible. Dental examinations shall 
be performed by officers of the Dental Corps or, when 
deAtai offleejs are not a^t^ailable, By officers df the 
Medical Corps. 

(8) Standards for Appointment to Warrant or 
Commissioned Rank. — To qualify for appointment 
to warrant or commissioned rank, an applicant must 
have sufficient teeth, natural or artificial, in func- 
tional occlusion to insure satisfactory incision and 
mastication. 

(9) Standards for Appointment, Enrollment, or En- 
listmeat as Midshipmen, Naval Academy; Nafal Avia- 
tion Cadet; Apiatim Officer Candidate; Officer 
Candidate and Midshipman, Merebant Marine Re- 
serve; Regular and Contratt Stadenf, Naval Reserve 
Officers Training Corps; Naval Academy Preparatory 
School; Reserve Officer Candidate Course; Platoon 
Leaders Class and Officers Candidate Course, U.S. 
Marine Corps Reserve; Officer Candidate School, U.S. 
Naval Reserve; and Other Similar Officer Candidate 
Training Programs. — 

(a) The dental examiner shall familiarize him- 
self with article 15-3. 

(b) A candidate for appointment to one of the 
above listed officer candidate training programs 
must have a minimum of 16 natural permanent teeth 
of which a minimum of 8 must be in each arch. He 
must have all missing teeth which cause unsightly 
spaces or significantly reduced masticatory or incisal 
efficiency replaced by bridges or partial dentures 
which are well designed and in good condition, 
except for civilian aviation officer candidates and 
certain enlisted personnel (See par. (c) (2) below.) 
He must have received all required dental treatment 
including permanent restoration of teeth damaged 



by dental caries except minor or quesftoiSAble cari- 
ous areas. 

(c) The fdllowthg are causes for rejection: 

(1) Apical or periodontal infection which re- 
quires bridges or dentures. 

(2) Carious teeth except minor or questiona- 
ble carious areas. Civilian aviation officer candidates 
in Class II dental condition (not requiring immediate 
treatment) may be considered dentally qualified. Ac- 
tive duty enlisted personnel who are candidates 
should not be disqualified for caries but appoint- 
ments arranged for remedial treatment. 

(3) Failure to have a minimum of eight 
natural permanent teeth in each arch. 

(4) Infectious or chronic diseases of the soft 
tissue of the oral cavity. 

(5) Lack of satis factory incisal or masticatory 
function. 

(6) Marked malocclusion which requires 
early or prolonged treatment, involves tissue im- 
pingement on either the facial or lingual/palatal gin- 
giva, or in other ways jeopardizes oral health. 

(7) Retainer type orthodontic appliances are 
permissible. Orthodontic appliances attached to 
teeth for continued treatment are disqualifying ex- 
cept as noted below: 

(a) Candidates for the Naval Academy un- 
dergoing active orthodontic treatment will not be 
disqualified by the examining dental officer. Exatni- 
nations shall be performed in accordance with 
BUMEDINST 6120,3 series and appropriate com- 
ments shall be made in section 74 of the SF 88 for 
review by the Department of Defense Medical Re- 
view Board. 

(b) Candidates for the Naval Reserve Of- 
ficer Training Corps undergoing active orthodontic 
treatment wifibe considered on the basis of a certify- 
ing statement concemit^; completion date of treat- 
ment by the individual's orthodontist. 

(8) Perforations from the oral cavity into the 
nasal cavity or maxillary sinus. 

(9) Tumors or cysts of the oral cavity which 
require treatment or may require treatment in the 
foreseeable future, 

(10) Unreplaced teeth which cause unsightly 
spaces or significantly reduced masticatory function. 

(11) Unsatisfactory restorations, bridges, or 
dentures. 
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15-^10, Ears and Hearing 

(1) The external ear and masto 1 region shall 
be examined by inspection, the mastoid region by 
palpation for signs of disease. The external audi- 
tory canal and tympanic membrane shall be ex- 
atnitied' by refleeeed light or by ;a self4Iivunteat- 
ing otoscopy Cerumen, if present, must be re- 
moved prior to attempt to visualice tympanic 
membrane and prior to determination of auditory 
acuity, 

(a) Audiometer Test. — Auditory acuity shall 
be determined by audiogram in all cases where 
necessary equipment is available. 

(b) Whispered Voice Test. — Auditory 
acuity shall be determined by whispered voice 
test only if audiometric equipment is not availa- 
ble. The examinee shall stand 15 feet from the ex- 
aminer with the ear to be tested turned toward 
him, the other ear being covered or closed by 
pressing the tragus firmly against the meatus. The 
examiner, after full expiration, will whisper a 
number or word and requffe the examinee to re- 
peat it. If the examinee is unable to hear at 15 
feet, the examiner shall approach until the exam- 
inee is able to distinguish the words or numbers, 
the distance being recorded in feet with 15 as the 
denominator. The same procedure is Ki be fol- 
lowed with the other ear. 

(c) Individuals who are accepted into the 
nayal service upon the basis of the whispered 
voice test shall be given a baseline audiogram 
upon the arrival at the first equipped duty sta- 
tion. 



(2) The Ears. — ^The following are causes for 
rejection: 

(a) Auditoty canal: 

(1) Atresia or severe stenosis of the exter- 
nal auditory canal. 

(2) Tumors of the external auditory canal 
except mild exostoses. 



(3) Severf^ .pstpinal otitis, acute or 
chronic. 

(b) Auricie: Agenesiis, se^^ete; of severe trau- 
matic deformity, unilateral or bilateral. 

(c) Mastoids: 

(1) Mastoiditis, acute or chronic. 

(2) Residual of mastoid operation with 
marked external deformity which precludes or in- 
terferes with the wearing of a ^ mask or hel- 
met. 

(3) Mastoid fistula. 

(d) Meniere's syndrome. 

(e) Middle ear: 

(1) Acute or chronic suppurative otitis 
media. Individuals with a recent history of acute 
suppurative otitis media will not be accepted- ug* 
less the condition ia&taled «md # diffident inter* 
yal of time «ttbsequent to treatment has elapsed to 
insure that the disease is in fact not chronic. 

(2) Adhesive otitis media associated with 
hearing level by audiometric test in excess of the 
standards in subarticle 15-10(3). 

(3) Acute or chronic otitis media. 

(4) Presence of attic perforation in which 
presence of chol<|§teatQraa is suspected. 

(5) Repeated attacks of catarrhal otitis 
media; intact greyish, thickened drum(s). 

(f) Tympanic membrane: 

(1) Any perforation of the tympanic 
membrane. 

(2) Severe scarring of the tympanic mem- 
brane associated with hearing level by audiomet- 
ric test in excess of the standards in subarticle 
15-10(3). 

(3) Surgery to repair perforated tympanic 
membrane within the past 120 days. 

(g) The total loss of an external ear, marked 
hypertrophy or atrophy, disfiguring deformity of 
the organ, or any acute or chronic disease of the 
external, middle, or internal ear. 

(3) Hearing. — ^An auditory acuity level in ei- 
ther ear by audiogram in excess of the limits in 
the following table: 



International Standards Organization (ISO) 


Frequeacy (hz) 


500 1000 2000 
512 1024 2048 


3000 
2896 


4000 
4096 


8000 
8192 


Maximum level in 
decibels iti either 
ear. 


Average level in these three frequen- 
cies not greater than 30 db with no 
level greater than 35 db in any one 
frequency. 


45 db 


60 db 


* 



* Recorded for baseline information only. 



) 



10 Feb 75 



1 



15-6a 
Change 83 



15-11 



MANUAL OF THE MEDICAL DEPARTMENT, U.S. NAVY 



15-11 



15-11. Endocrine and Metabolic Disorders 

(1) Endocrine and metabolic disorders are so 
varied in their manifestations and frequently so 
interrelated that recognition of the pathological 
process is often difficult. In this field the diagnos- 
tician has become increasingly dependent upon 
laboratory investigations for aid in corroboration 
of a clinical diagnosis. It should be emphasized 
that an accurate and comprehensive medical his- 
tory may be of great value in pointing to subclin- 
ical endocrine or metabolic disorders. If sugar is 
found in the urine further specimens voided in 
the presence of the physician or authorized assist- 
ant should be examined. In doubtful cases and in 
the presence of diabetes mellitus in a parent, sib- 
ling, or more than one grandparent, appropriate 
laboratory tests shall be made to rule out the pres- 
ence of diabetes. (See art. 15-94.) 

(2) The following are causes for rejection: 

(a) Adrenal gland, malfunction of, of any 
degree. 

(b) Cretinism. 

(c) Diabetes mellitus ot a history of diabetes mel- 
litus in both natural parents. (See art. 15-11(1) regard- 
ing other familial history.) 

(d) Diabetes insipidus. 

(e) Gigantism or acromegaly. 



(f) Glycosuria, persistent, regardless of 
cause. 

(g) Goiter: 

(1) Simple goiter with definite pressure 
symptoms or so large in size as to interfere with 
the wearing of a military uniform or military 
equipment. 

(2) Thyrotoxicosis. 

(h) Gout. 

(i) Hyperinsulinism, confirmed, sympto- 
matic. 

(j) Hyperparathyroidism and hypoparathy- 
roidism. 

(k) Hypopituitarism, severe. 

(1) Hypothyroidism, spontaneous or post- 
operative (with clinical manifestations and not 
based solely on low basal metabolic rate). 

(m) Nutritional deficiency diseases (includ- 
ing sprue, beriberi, pellagra, and scurvy) which 
are more than mild and not readily remediable or 
in which permanent pathological changes have 
been established. 

(n) Other endocrine or metabolic disorders 
which obviously preclude satisfactory perform- 
ance of duty or which require frequent and pro- 
longed treatment. 
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15-12. Extremities 

( 1 ) The extremities shall be carefully exam- 
ined for deformities, old fractures and disloca- 
tions, amputations, partially flexed or anklylosed 
joints, impaired functions of any degree, varicose 
veins, and edema. The feet shall be especially 

examined for flatfoot, corns, ingrowing nails, 
bunions, deformed or missing toes, hyperidrosis, 
bromidrosis, color changes, and clubfoot. When 
any degree of flatfoot is found, the str^Ogtii 
of the feet should be ascertained by requiring 
the applicant to hop on the toes of eacfi foot for 
a sufficient time and by requiring him to alight 
on the toes afer jumping up several times. To 
distinguish between disqualifying and nondis- 
qualifying degrees of flatfoot, the examiner 
sh^Jl consider the exteiit, impwfine&t of func- 
tiodj progressive or stationary nature, appearafice 
in uniform, and presence or absence of symp- 
toms. In this connection, it should be remem- 
bered that it is usually not the flatfoot condition 
itself which causes symptoms, hut an earlier state 
in which the arches are collapsing and the vari- 
ous structures are undergoing readjustment of 
their relationships. In reporting flatfoot, angles 
of excursion or limitations of motion, compara- 
tive measurements should be stated, and X-rays 
forwarded when made. The series of exercises 
described in article 15-89 will often bring to 
light defects of extremities not otherwise dis- 
cernible. 

(2) Upper Extremities. — The following are 
causes for fejectioh (also' see art. 15-12(4)): 

(a) Limitation of motion. An individual 
will be considered unacceptable if the joint 
ranges of motion are less thatl the measurements 
listed below; 

(1) Shoulder: 

(a) Forward elevation to 90°. 

(b) Abduction to 90°. 

(2) Elbow: 

(a) Flexion to 100°. 

(b) Eictension to i5^\ 

(3) Wrist: A total range of 15° (exten- 
sion plus flexion). 

(4) Hand: Pronation to the first quarter 
of the normal arc. Supination to the first quar- 
ter of the normal arc. 

(5) Fingers: Inability to clench fist, pick 
up a pin or needle, and grasp an object. 

(b) Hand and fingers: 

(1) Absence (or loss) of more than Y3 of 
the distial phalanx of eithet thumb. 

(2) Absence (or loss) of distal and middle 
phalanx of an index or ring finger of either hand 
irrespective of the absence (or loss) of little 



fingers; absence of more than the distal phalanx 
of any two of the following fingers of either 
hand: Index, middle, or ring. 

(3) Absence of hand or any portion thereof 
except for fingers as noted above. 

(4) Hyperdactylia. 

(5) Scars and deformities of the fihger§ 
and/or hand which impair circulation, are symp- 
tomatic, are so disfiguring as to make the 
individual objectionable in ordinary social rela- 
tionships, or which impair normal function to 
such a degree as to interfere with the satisfactory 
performance of military duty. 

(c) Wrist, forearm, elbow, arm, and 
shoulder; 

(1) Healed disease or injury of wrist, 
elbow, or shoulder with residual weaktiess or 
symptoms of such a degree as to preclude satis- 
factory performance of duty. 

(3) Lower Extremities. — The following are 
causes for rejection (also see art. 15-12(4) ): 

(a) Limitation of motion. An individual 
will be considered unacceptable if the joint 
ranges of motion are less than the measurements 
listed below: 

(1) Hip: 

(a) Flexion to 90°. 

(b) Extension to 10° (beyond 0). 

(2) Knee: 

(a) Full extension. 

(b) Flexion to 9Q°. 

(3) Ankle: 

(a) Dorsiflexion to 10°, 

(b) Plantar flexion to 10°. 

(4) Toes; Stiffness which interferes with 
walking, marching, running, or jumping. 

(b) Foot and ankle: 

(1) Absence or loss of: 

(a) Any portion of the foot if function 
of the foot is poor or running or jumping is 
impaired. 

(b) Great toe of either foot. 

(c) Dorsal flexion of great toe(s) if 
function of the foot is impaired. 

(d) Other toe(s) if function of the foot 
is poor or running or jumping is impaired. 

(2) Claw toes precluding the wearing of 
combat service boots. 

(3) Clubfoot. 

(4) Flatfoot, pronounced cases, with 
decided eversion of the foot and marked bulging 
of the inner border, due to inward rotation of 
the astragalus. 

(5) Flatfoot spastic, 

(6) Hallux valgus, if severe and associated 
with marked exostosis^or bnnion. 
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(7) Hammer toe which interferes with the 
wearing of combat service boots. 

(8) H^led disease, injury or deformity 
including hyperdactylia, which precludes run- 
ning, is accompanied by disabling pain, or which 
prohibits wearing of combat service boots. 

(9) Ingrowing toe nails, if severe, and not 
remediable. 

(10) Obliteration of the transverse arch 
associated with permanent flexion of the small 
toes. 

(11) Pes cavus with clawing of the toes 
and calluses beneath the metatarsal heads. 

(c) leg, knee, thigh, and hip: 

(1) Dislocated semilunar cartilage, loose 
or foreign bodies within the knee joint, or his- 
tOity of surgical correction of same if: 

(a) Within the preceding 6 months. 

(b) Six Jtionths or more have elapsed 
since operation wftfaaut recurrence, and there 
is instability of the knee ligaments in lateral or 
anteroposterior directions in comparison with the 
normal knee or there are abnormalities noted on 
X-ray; there is significant atrophy or weakness of 
the thigh musculature in comparison with the 
normal side; there is not acceptable active mo- 
tion in fiexion and extension; or there are other 
symptoms of internal derangement. 

(2) Authentic history or physical findings 
of an unstable or internally deranged joint caus- 
ing disabling pain or seriously limiting function. 
Individuals with verified episodes of buckling 
or locking of the knee who have not undergone 
satisfactory surgical correction or if, subsequent 
to surgery, there is evidence of more than mild 
instability of the knee ligaments in lateral and 
anteroposterior directions in comparison with 
the notrmal knee, weakness or atrophy of the 
thigh musculature in comparison with the nor- 
mal side, or if the individual requires medical 
treatment of sufficient frequenc)' to interfere with 
the performance of military duty. 

(d) General. — 

(1) Deformities of one or both lower ex- 
tremities which have interfered with function to 
such a degree as to prevent the individual from 
following a physically active vocation in civilian 
life or which would interfere with the satisfac- 
tory completion of prescribed training and per- 
formance of military duty. 

(2) Diseases or deformities of the hip, 
knee, or ankle joint \\ hich interfere with walk- 
ing, running, or weight bearing. 

(3) Pain in the lower back or leg which is 
intractable and disabling to the degree of inter- 
fering with walking, running, and weight bear- 

(4) Shortening of a lower extremity re- 
sulting in any limp of noticeable degree. 



(4) MiscelLiiieoi/s, — The following are causes 
for rejection (also see arts. 15-12(2) and (3) ): 

(a) Arthritis: 

(1) Active or subacute arthritis; 

(2) Chronic osteoarthritis or [traumatic 
arthritis of isolated joints of more that^ minimal 
degree, which has interfered with the following 
of a physically active vocation in civilian life or 
which precludes the satisfactory performance of 
military duty. 

(3) Documented clinical history of rheu- 
matoid arthritis (atrophic arthritis). 

(4) Traumatic arthritis of a major joint 
of more than minimal degree. 

(b) Disease of any bone or joint, healed, 
with such resulting deformity or rigidity that 
function is impaired to such a degree that it will 
interfere with military service. 

(c) Dislocation, old unreduced; substanti- 
ated history of recurrent dislocations of major 
joints; instability of a major joint, symptomatic 
and more than mild; or if, subsequent to surgery, 
there is evidence of more than mild instability 
in comparison with the normal joint, weakness 
or atrophy in comparison with the normal side, 
or if the individual requires medical treatment 
of sufficient frequency to interfere with the per- 
formance of military duty. 

(d) Fractures: 

(1) Malunited fractures that interfere sig- 
nificantly with function. 

(2) Ununited fractures. 

(3) Any old or recent fracture in which a 
plate, pin, or screws were used for fixation and 
left in place and which may be subject to easy 
trauma; e.g., a tibial plate. 

(e) Injury of a bone or joint within the pre- 
ceding 6 weeks, without fracture or dislocation, 
of more than a minor nature. 

(f) Muscular paralysis, contracture, or 
atrophy, if progressive or of sufficient degree 
to interfere with military service. 

(g) Osteom) elitis, active or recurrent of any 
bone; or substantiated history of osteomyelitis 
of any of the long hones, unless successfully 
treated 2 or more years previously without subse- 
quent recurrence of disqualifying sequelae as 
demonstrated by both clinical and X-ray 
evidence. 

(h) Osteoporosis. 

(i) Scars, neuromas; extensive, deep, or 
adherent scars of the skin and soft tissues or 
neuromas of an extremity which are painful, 
interfere with muscular movements, preclude 
wearing of military equipment, or show a ten- 
dency to break down. 

(j) Chondromalacia, manifested by verified 
history of joint effusion, interference with func- 
tion, or residuals from surgery. 
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Table 2. Officer Training and Procurement Programs 

Program Visual Acuity Standard Program Visual Acuity Standard 

A. NAVY PROGRAMS: 15. Direct Appointment, Any degree correctable 

1. Nava! Academy 100% BYE uncorrected.' P'^"**^' ^ *** 

1 TVT 1 * J n 1^ 1 Intern Program. 

2. Naval Academy Prep. Do. i^ i ■ . ■ 

Srhnol lJ"*ct Appointment, Any degree correctable 

* P. rRrinQT r. 1 USNR-MC, DC, MSG, to at least 20/30 in the 

3. Project BOOST Do.' ^nd Male NC (draft better eye. 

4. NROTC, Scholarship Do.* liable); Female NC, 

5. NROTC, College Any degree correctable and Intern Program. 

to 100% BVE. 17. Appointment to 

6. NROTC, Scholarship 100% BVE uncorrected.' Warrant OiBcer: 

from College a- Deck, Operations Any degree correctable 

7. NESEP and ROC Any degree correctable ^^^J'^Tt" *° ^^"^^ 

♦i. inntK mrv Designators, 

o r.*-c ,™t v! ^- All Other W.O. Any degree correctable 

iOie . i^" A J ^1., Designators. to 82% BVE. 

OCS-RL&SC Any degree correctable ig. Direct Appointment, Any degree correctable 

OCS Female, RL& SC. "^^J^^*" Jfeehant Marine to 100% BVE. 

URL. Officer. 

9. NENEP & NEDEP ...... Do. B, MARINE CORPS PROGRAMS: 

10. Merchant Marine 20/100 each eye both 1. PLC (ground), NROTC, 49% BVE correctable to 

Academy. correctable to 20/20. NESEP. 100% BVE. 

11. Augmentation-URL Any degree correctable 2. OCC, ECP, PLC (Law), 20% BVE correctable to 

to 100% BVE. PLC (Graduate Stu- 100% BVE. 

RL & SC Any degree correctable dent and All Odier 

to 82% BVE. Direct Entry Programs 

12. JAG, MSC CHC (19xx) . Do. (male)). 

13. MC, DC, NC (19xx) Do. 3. Conunissionin^USMC & Do, 

14. Commissioning: USMCR (male). 

a. USN & USNR-URL Any degree correctable 4. Direct Appointment, AU Any degree correctable 

to 100% BVE. Programs (female). to 76% BVE. 

b. USN & USNR-RL Any degree oirrectable 5. Appointment to Warrant 20% BVE correctable to 

& SC. to 82% BVE. - Officer. 100% BVE. 

' Waivers may be recommended for applicants having any degree of visual acuity correctable to 100% BVE. 



Table 3. Refractive Error Limits 

(In any meridian) 



COLLEGE TRAINING: 

URL ± 5.5 Sphere 
RL-SC ± 5.5 ^hete 
ttSMC ± 3.5 Sphere 
USMMA ± 3.5 Sphere 



COMMISSION: 

URL ± 5.5 Sphere 
RL-SC ± 8.0 Sphere 
USMC ± 5.5 Sphere 
(Waiver may be recom- 
mended to ± 8.0.) 



In addition to the above sphere limitations, the di£Fer- 
ence in the sphere corrections of the two eyes may not 
exceed 3.5. CyUnder correction may not exceed ± 3-0. 
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15-1 3 A. Color Perception 

(1) Color perception tests shall be adminis- 
tered and recorded on all applicants so that the 
results will be available if the individual is con- 
sidered for assignment to duty requiring normal 
color perception. Applicants for programs Other 
than those listed in subarticle 15-13A(5) shall be 
qualified irrespective of defects of color percep- 
tion. Color perception tests shall be administered, 
but for record purposes only. 

(2) Farnsworth Lantern Test. — 

(a) Color perception shall be determined by 
Farnsworth Lantern Test (FALANT) in all cases 
where necessary equipment is available. The le- 
sults obtained by FALANT shall be considered 
final in the resolution of all cases of questionable 
color perception. 

(b) Detailed instructions for the administra- 
tion of the Farnsworth Lantern Test, as well as 
criteria for passing the test, are engraved on a 
metal plate which is permanently attached to the 
instrument and shall be followed without excep- 
tion. 

(3> Ps&udMsocbromatic Plate Test. — 

(a) Color perception shall be determined by 
pseudoisochromatic plate test only if a Farns- 
worth Lantern is not available. 

(b) When the pseudoisochromatic plates are 
used, a color vision lamp with a daylight filter 
or a fluorescent light with a daylight tube shall 
be used for illumination. The examinee shall not 
be allowed to trace the patterns or otherwise 
touch the plates. The plates shall be shown at a 
distance of 30 inches and 2 seconds allowed to 
identify each plate. If the examinee hesitates, he 
should be asked again to "read the numbers." If 
he fails to respond, the examiner must turn to 
the next plate without comment. 

(c) Qualification of examinees using the 
pseudoisochromatic plates is ascertained as fol- 
lows: 

(1) When the old 20-plate test set (former 
stock number N3-885-960) is used and the 
examinee reads correctly 17 of the 20 plates, 
demonstration plates excluded, he is qualified. 

(2) When the 18-plate test set (former 
stock number 6515-388-6606) is used and the 
examinee reads correctly l4 of the 18 plates, 
demonstration plate excluded, he is qualified, 

(3) When the 15 -plate test set (number 
6515-299-8186) is used and the examinee reads 
correctly 10 of the 14 plates, demonstration plate 
excluded, he is qualified. 



(4) The results of color perception testing 
shall be recorded in block 64 of Standard Form 
88. Entries shall be in a format similar to the 
following: For Farnsworth Lantern — Passed 
FALANT or Failed FALANT. For pseudoiso- 
chromatic plates— PIP 18 of 18, PIP 10 of 18, 
PIP 14 of 14, PIP 5 of 14, etc. 

(5) Defective color perception is a cause for 
rejection for the following: 

(a) Applicants for appointment as commis- 
sioned officers of the unrestricted line of the Naw 
or Naval Reserve. 

(b) Applicants for the Naval Academy. 

(c) Applicants for NESEP, except USMC 
NESEP. 

(d) Applicants for Regular NROTC, except 
that 16 2/5% of each class may have defective 
color perception if selected for eventual appoint- 
ment in the Marine Corps. 

(e) Applicants for appointment as limited 
duty officers in designators: 600x; 601x; 6l5x; 
6l6x; and 657x. 

(f) Applicants for appointment to warrant 
officers in designators: 7i3x; 714x; 7l6x; 723x; 
724x; 733x; and 757x. 

(g) Applicants for other officer candidate 
training programs the primary mission of which 
is the training of candidates for appointment in 
the unrestricted line of the Navy or Naval Re- 
serve. 

(h) Applicants for training leading to the 
designation of Naval Aviator or for training in 
diving, submarines, or other specialized schools 
requiring normal color perception. 

15-14. Genitourinary System 

(1) Methods of Examination. — Evidence of ve- 
nereal disease or malformation shall be searched 
for. The glans penis and corona shall be exposed 
and the penis stripped. Both sides of the scrotum 
and the inguinal glands shall be palpated. Rou- 
tine uriiialysis to determine the absence or pres- 
ence of albumin and sugar shall be done on all 
examinees, the urine being voided in the presence 
of one of the examiners. Microscopic study of the 
urine shall be done when indicated. See article 
15-34 with respect to the examination of females. 

(a) Procedure When Albumin or Casts Ate 
Found.— When albumin, casts, hemoglobin, ot 
red blood cells are found in the urine, the appli- 
cant shall not be accepted unless further study 
proves such findings to be of no significance. 
Such further study, if desired, should include 
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24 hour urine specimen for total protein. If urine 
contains between JO and 200 mgs of albumin per 24 
hours, the following tests are required: 12 hour re- 
cumbent urine for total protein {milligrams percent 
and total volume), urine culture, creatinine cleat- 
aace, microscopic examination of urine sediment, 
aiid an intravenous pyelagratn, unless the presence 
of albumin and casts is associated with enlargement 
of the heart, high blood pressure, or other evidence 
of cardiovascular disease of such degree that a diag- 
nosis of renal disease may be made immediately. 
When albumin is constantly or intermittently pres- 
ent, the underlying pathological condition should, if 
possible, be determined and stated as the cause for 
rejection. 

(b) Procedure When Glycosuris Is Detected. — If 
glucose is found in the urine, further specimens 
voided in the presence of the physician or authorized 
assistant should be examined. In doubtful cases the 
employment of appropriate laboratory tests to dem^ 
onstrate the possible existence of diabetes shall be 
made. (See art. 15-94.) If applicant is to be found 
qualified, the glycosuria must be shown to have been 
transient and not a persistent condition. 

(2) Gmitalm. — -The following are causes for re- 
jection (also see art. 15-14(3)): 

(a) Bartholinitis, Bartholin's cyst. 

(b) Cervicitis, acute or chronic, manifested by 
leukorrhea. 

(c) Dysmenorrhea, incapacitating to a degree 
which necessitates recurrent absences of more than a 
few hours from routine activities. 

(d) Endometriosis, or confirmed history 
thereof. 

(e) Hermaphroditiiim. 

(f) Hydrocele, if large or painful. 

(g) Menopausal syndrome, either physiologic 
or artificial if manifested by more than mild con- 
stitutional or mental symptoms, or artificial 
menopause if less than 13 months have elapsed since 
cessation of menses. In all cases of artificial 
menopause, the clinical diagnosis will be reported; if 
accomplished by surgery, the pathologic report will 
be obtained and recorded. 

(h) Menstrual cycle, irregularities of, includ- 
ing menorrhagia, if excessive; metrorrhagia; 
polymenorrhea; amenorrhea, except as noted above. 

(i) New growths of the internal or external 
genitalia except single uterine fibroid, subserous, 
asymptomatic, less than 3 centimeters in diameter, 
with no general enlargement of the uterus. 

()) Oophoritis, acute or chxtimc. 
(k) Ovarian cysts, persistent and considered to 
be of clinical significance. 
(1) Pregnancy. 

(m) Salpingitis, acute or chronic, 
(n) Testicle(s): 

(1) Absence or nondescent of both testicles. 

(2) Undiagnosed enlargement or mass of tes- 
ticle or epididymis. 



(3) Undescended testicle which lies within 
the abdomen or inguinal canaL 

(o) Urethritis, acute or chronic, 
(p) Uterus: 

(1) Cervical polyps, cervical ulcer, or marked 
erosion. 

(2) Endocervicitis, more than mild. 

(3) Generalized enlargement of the uterus if 
more than mildly symptomatic. 

(q) Vagina: 

(1) Con^nital abnormalities or severe lacer- 
ations of the vagina. 

(2) Vaginitis, acute or chronic, manifested 
by leukorrhea. 

(r) Varicocele, if large or painful, 
(s) Vulva: 

(1) Leukoplakia. 

(2) Vulvitis, acute or chronic. 

(t) Major abnormalities and defects of the 
genitalia such as a change of sex, a history thereof, or 
complications (adhesions, disfiguring scars, etc.) re- 
sidual to surreal correction of these conditions. 

(3) Urinary Syst efu. — The following are causes 
for rejection (also see art. 15-14(2)); 

(a) Albuminuria if persistent or recurrent. If 
the individual has some residual proteinuria under 
normal activity that does not exceed 200 mg/24 
hours, he should be accepted if there is no protein 
(less than 30 mg) in the urine specimen collected 
following 12 hours of recumbency and if the other 
examinations required by art. 15-14(1) (a) are nor- 
mal. 

(b) Cystitis, chronic. Individuals with acute 
cystitis are unacceptable until the condition is cured. 

(c) Enuresis determined to be a symptom of 
an organic defect (also see art. 15-21(4)(c)(2)). 

(d) Congenital malformation of the penis: 

(1) Epispadias. 

(2) Hypospadias, when accompanied by evi- 
dence of infection of urinary tract or if unable to void 
normally. 

(e) Hematuria, pyuria, cylindruria, or other 
findings indicative of renal tract disease. 

(f) Incontinence of urine. 

(g) Kidney; 

(1) Absence of one kidney, regardless of 

cause. 

(2) Acute or chronic infections of the kidney. 

(3) Cystic or polycystic kidney, confirmed 
history of. 

(4) Hydronephrosis or pyonephrosis. 

(5) Nephritis, acute or chronic. 

(6) Pyelitis, pyelonephritis. 

(h) Penis, amputation of, if the resulting stump 
is insufficient to permit micturition in a normal 
manner. 

(i) Prostate gland, hypertrophy of, with uri- 
nary retention. 

(j) Renal calculus: 
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(1) Substantiated history of bilateral redal 
calculus at any time. 

(2) Verified history of renal calculus at any 
time with evidence of stone formation within the 
precedittg 12 months, current symptoms or positive 
X-ray for calculus. 

(k) Skeneitis. 
(1) Urethra: 

(1) Stricture of the urethra, 

(2) Urethritis, acute or chronic, 
(m) Urinary fistula. 

(n) Other diseases and defects of the urinary 
system which obviously pteclude sai:isfectoiry per- 
formance of duty or which would require frequent 
and prolonged treatment. 

15-15. Head and Neck 

(1) The head shall be carefully inspected, and 
palpated for evidence of injuty, deformity, and 
tumor growth. The cause of scars and deformity 
should be inquired into. The examination of the 
neck shall include careful insp>ectiQn and palpation 
for glandular enlargement, deformity, creptitus, 
limitation of motion, and asymmetry. If grossly en- 
larged, the circumference may be measured and the 
figure recorded. 

(2) Head. — The following are cause for rejection: 
(a) Abnormalities which are apparently 

temporary in character resulting from recent injuries 
until a period of 3 mottths has elapsed. These include 
severe contusions and other wounds of the scalp and 
cerebral concussion. 



(b) Deformities of the skull in the nature of 
depressions, exostoses, etc., of a degree which 
would prevent the individual from wearing a gas 
mask or military headgear, or which affect the mili- 
tary appearance of the candidate. 

(c) Deformities of the skull of any degree as- 
sociated with evidence of disease of the brain, spinal 
cord, or peripheral nerves. 

(d) Depressed fractures near central sulcus 
with or without convulsive seizures. 

(e) Loss or congenital absence of the bony 
substance of the skull which has been corrected by 
reconstructive material; 

(1) Alt cases involving absence of the bony 
Substance of the skull which have been corrected, 
but in which the defect is in excess of 1 square inch 
or the size of a 25 cent piece, shall be referred to 
BUMED together with a report of consultation; 

(2) The report of consultation shall include 
an evaluation of any evidence of alteration of brain 
function in any of its several spheres^ i.e., intelli- 
gence, judgment, perception, behavior, motor con- 
tit)! and sensG*y iunction, as well as any evidence of 
active bone disease or other related complications. 
Current X-rays and other pertinent laboratory data 
shall accompany such a report of consultation. 

(f) Unsightly deformities, such as large 
birth marks, large hairy moles, extensive scars, and 
mutilations due to injuries or surgical operations; 
ulcerations; fisculae, atrophy, or paralysis of part of 
the face or head. 
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(3) Neck. — The following are causes for rejec- 
tion: 

(a) Cervical ribs if symptomatic or so ob- 
vious that they are found on routine physical ex- 
aminatioa. (Etetectioa based primarily on X-ray 
is not considered to meet this criterion.) 

(b) Congenital cysts of branchial cleft ori- 
gin or those developing from the remnants of the 
ihyroglossal duct, with or without fistulous tracts. 

(c) Fistula, chronic draining, of any type. 

(d) History of tuberculous lymphadenitis 
that has not been treated with at least 2 years of 
dual drug antituberculous therapy. 

(e) Nonspastic contraction of the muscles of 
the neck or cicatricial contracture of the neck to 
the extent that it interferes with the wearing of a 
uniform or military equipment or so disfiguring 
as to make the ifidividual objectionable in 
common social relationships, 

(f) Spastic contraction of the muscles of the 
neck, persistent, and chronic. 

(g) Tumor of thyroid or other structures of 
the neck. (See art. 15-25(l)(b)(5).) 

15-16. Heart and Vascular System 

(1) For methods of examination refer to arti- 
cle 15-88. 

(2) The following are causes for rejection: 

(a) All organic valvular diseases of the 
heart, including those improved by surgical pro- 
cedures. 

(b) Coronary artery disease or myocardial 
infarction, old or recent or true angina pectoris, 
at any time. 

(c) Electrocardiographic evidence of major 
arrhythmias such as; 

(1) Atrial tachycardia, flutter, or fibrilla- 
tion, ventricular tachycardia or fibrillation. 

(2) Conduction defects such as first degree 
atrio-ventricula block and right bundle branch 
block. (These conditions occurring as isolated 
findings are not unfitting when cardiac evaluation 
reveals no cardiac disease.) 

(3) Left bundle branch block, 2d and 3d 
degree AV block. 

(4) Unequivocal electrocardiographic evi- 
dence of old or recent myocardial infarction; cor- 
onary insufficiency at rest or after stress; or evi- 
dence of heart muscle disease. 

(d) Hyperspophy or dilation of the heart as 
evidenced by cliiiica,! examination or roentgeno- 
graphic examination and supported by electrocar- 
diographic examination. Care should be taken to 
distinguish abnormal enlargement from increased 
diastolic filling as seen in the well conditioned 
subject with a sinus bradycardia. Cases of en- 
larged heart by X-ray not supported by electro- 



cardiographic examination will be forwarded to 
BUMED for evaluation. 

(e) Myocardial insufficiency (congestive cir- 
culatory failure, cardiac decompensation) ob- 
vious or covert, regardless of cause, 

(f) Paroxysmal tachycardia within the pre- 
ceding 5 years, or any time if recurrent or disa- 
bling or if associated with electrocardiographic 
evidence of accelerated A-V conduction (Wolif- 
Parki nson- Wh i te) . 

(g) Pericarditis; endocarditis; or myocardi- 
tis, history or finding of, except for a history of 
a single acute idiopathic pericarditis or coxsackie 
with no residuals. 

(h) Tachycardia, persistent with a resting 
pulse rate of 100 or more, regardless of cause, 

(i) Congenital or acquired lesions of the 
aorta and major vessels, such as syphilitic aortitis^ 
demonstrable atherosclerosis which interferes 
with circulation, congenital or acquired dilata- 
tion of the aorta (especially if associated with 
other features of Marfan's syndrome), and pro- 
nounced dilatation of the main pulmonary artery. 

(j) Hypertension evidenced by predominant 
blood pressure readings of 150-mm or more sys- 
tolic in an individual over 35 years of age otr pre- 
ponderant readings of l40-mm or more systolic in 
an individual 35 years of age or less. Preponder- 
ant diastolic pressure over 90-mm diastolic is cause 
for rejection at any age. 

(k) Marked circulatory instability as indi- 
cated by orthostatic hypotension, persistent tachy- 
cardia, severe peripheral vasomotor disturbances 
and sympatheticotonia, 

(1) Peripheral vascular disease including 
Raynaud's phenomena, Buerger's disease (throm- 
boangiitis obliterans), erythromelalgia, arterio- 
sclerotic and vascular diseases. Special tests will 
be employed in doubtful cases. 

(m) Thrombophlebitis; 

(1) History of thrombophlebitis with per- 
sistent throiribus or evidence of circulatory ob- 
struction of deep venous incompetence in the in- 
volved veins. 

(2) Recurrent thrombophlebitis, 

(n) Varicose veins, if more than mild, or if 
associated with edema, skin ulceration, or resid- 
ual scars from ulceration. 

(o) Aneurysm of the heart or major vessel, 
congential or acquired. 

(p) History and evidence of a congential ab- 
normality which has beeit treated by surgery but 
with residual abnormalities or complications, for 
example: Patent ductus arteriosus with residual 
cardiac enlargement or pulmonary hypertension; 
resection of a coarctation of the aorta without a 
graft when there are other cardiac abnormalities 
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or complications; closure of a secundum type 
atrial septal defect when there are residual abnor- 
malities or complications. 

(q) Major congenital abnormalities and de- 
fects of the heart and vessels unless satisfactorily 
corrected without residuals or complications. Un- 
complicated dextrocardia and other minor asymp- 
tomatic anomalies are acceptable. 

(r) Substantiated history of rheumatic fever 
or chorea within the previous 2 years, recurrent 
attacks of rheumatic fever or chorea at any time, 
or with evidence of residual cardiac damage. 

15-17. H«iglit, Weight, and Body Build 

(1) Height. — The applicant's height shall be 
measured in inches to the nearest one-half inch 

(aviation to the nearest tenth of an inch, art. 
15-62(4)(a)(3)), without shoes, by a measuring 
scale known to be accurate. The table below sets 
forth the minimum and maximum heights accept- 
able fOf the several categories of naval service. 

(2) Weight. — The applicant shall be weighed 
(males without clothing, females without shoes) 
on a standard set of scales which is known to be 
correct. The weight shall be recorded in pounds 



Minimutn and maximum standards of height 



Category 



Minimum Maximum 



1. 


Officer Training PfogJrams: 








a. Unrestricted Line Input. . . . 


62" 


78" 




b. Restricted Line & Staff 










60" 


78" 




c. Marine Corps, All 










66" 


78" 


z. 


Appointment; USN & USNR: 










62" 


78" 




b. Restricted Line St Staff 










60" 


78" 




c. Warrant Officer & Limited 








Duty Officer: 








(1) Dedc, Operations flt 








Ordnance Designators 


62" 


78" 
78" 




(2) All Other Designators . . 


60" 


3. 


Appointment, USMC, USMCR: 








a. All Categories, Including 




78" 




WO 


66" 


4 


Navy and Marine Corps, 
Females: 










60" 


72" 



(fractions of pounds shall not be recorded). The 
applicant's weight should be well distributed and 
in proportion to age, sex, and skeletal structure. 
The following tables (1, 2, and 3) set forth the 
suggested minimum and maximum weight limits 
as related to age and height. The tables are pro- 
vided as a guide to medical- examiners and should 
not be construed too strictly. For example, an in- 
dividual may fall between the extremes of the 
minimum and maximum and be not qualified be- 
cause of marked variations in physical propor- 
tions. An applicant, however, whose weight falls 
at the extremes of either the minimum or maxi- 
mum range is acceptable only if he is obviously 
active, of firm musculature, and evidently vigor- 
ous and healthy. In cases where doubt exists as to 
proper proportionment, photographs taken in 
appropriate attire (such as bathing suit) to show 
trunk and limb development should be forwarded 
with the physical examination report to the Bu- 
reau for consideration; this applies also to cases 
of individuals above the maximum weight who 
present proper proportionment and are evidently 
vigorous and healthy. 

(3) Body Build. — A thorough, general inspec- 
tion of the entire body shall be made, noting the 
proportion and symmetry of the various parts of 
the body, the chest development, the condition 
and tone of the muscles, and general nutrition. 
The build shall be recorded as slender, medium, 
heavy, or obese. The following are causes for 
rejection. 

(a) Congenital malformation of bones and 
joints. 

(b) Deficient muscular development which 
would interfere with the completion of required 
training. 

(c) Evidences of congenital asthenia (slen- 
der bones; weak thorax; visceroptosis; severe, 
chronic constipation; or "drop heart" if marked 
in degree), 

(d) Obesity. Even though the individual's 
weight is within the maximum shown in article 
15-17(2) (tables 1, 2, and 3) he shall be reported 
as not physically qualified when the examining 
physician considers that the weight in relation to 
the body structure and musculature constitutes 
obesity of such a degree as to interfere with the 
satisfactory completion of required training. 
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Table 1 . Weight standards for male officers and officer candidates Navy and Marine Corps, 

except aviation personnel 



Weight according to age and lieight 

MaximuDi 



Height (inches) 


Minimum - 
{regardless 












41 year* 


of age) 


16-20 


21-24 


25-30 


31-33 


36-40 


^knd over 






103 


173 


173 


173 


Ids 


164 






n 1 
1/ I 


17C5 


175 


175 


171 


166 


62 


103 


174 


178 


178 


177 


173 


1 60 


63 - - 


104 


178 


182 


181 


180 


176 


171 


64 _ „_ 


105 


183 


184 


185 


185 


ISO ■ 


175 


65 , 


106 


187 


190 


191 


190 


185 


180 


66 _ _ _ _ 


107 


191 


196 


197 


196 


190 


185 


67 - 


111 


196 


201 


202 


201 


195 


190 


68 . 


115 


202 


207 


208 


207 


201 


195 


69 _ _ _ 


119 


208 


213 


214 


212 


206 


200 


70 _ 


123 


214 


219 


219 


218 


21] 


205 


71 , 


127 


219 


224 


225 


223 


216 


210 


72 


131 


225 


231 


232 


230 


224 


216 


73 - 


135 


231 


239 


238 


237 


230 


223 


74 . 


139 


237 


246 


246 


243 


236 


229 


75 - 


143 


243 


253 


253 


251 


243 


235 


76 _ __ _ 


147 


248 


260 


260 


257 


250 


241 


77 - 


151 


254 


267 


267 


264 


256 


248 


78 _ - 


153 


260 


275 


273 


271 


263 


254 



Table 2, Weight standards for Navy and Marine Corps aviation personnel, 
inclddiitg aviation officer candidates 



Height Cinches) 



Weight (pounds) 

Minimum 

Maximum 



64 65 66 67 68 69 70 71 72 73 74 75 76 77 78 



105 106 107 111 115 119 123 127 131 135 139 143 147 151 153 
160 165 170 175 181 186 192 197 203 209 214 219 225 230 235 



Table 3. Weight standards for all categories of women 



Weight according to age and height 



MaKimtun 



Belght (incites) 


(regardless 
of age) 


lB-20 


21-24 


25-30 


31-35 


3ft-40 


41 Mars 
and over 


58 _ ^ 

59 - - 

60 _ - - 

61 „ , _ 


90 
92 
94 
96 


121 
123 
125 
127 


123 
125 
127 
129 


126 
129 
132 
135 


124 
126 
128 
131 


135 
139 
142 
145 


135 
138 
141 
141 


62 ____ 

63 _ 

64 _ 

65 - — 


98 
100 
102 
104 


129 

135 
136 
140 


132 

136 
140 
144 


139 
141 
144 
148 


132 
136 
140 
145 


148 
151 
155 
159 


147 
150 
154 
158 


66 - - „ 

67 - - 

68 . 

69 - - 


106 
109 
112 
115 


144 

147 
152 
158 


149 
151 
158 
160 


151 

156 
159 

164 


150 
154 
159 

162 


164 
IfiS 
172 
176 


163 
167 
171 
175 


70 _ _ 

72 ZZZ1Z z 


118 
122 
125 


162 
168 
171 


166 
171 
175 


168 
171 
176 


167 
171 
175 


181 
185 
189 


180 
184 
188 
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15-18, Lungs and Chest Wall 

(1) A history pertaining to past pulmonary dis- 
eases shall be obtained from the applicant; the 
chest shall be examined by inspection, palpation, 
percussion and auscultation; and finally a photo- 
fiuorographic or roentgenographic examination 
of the chest shall be made (see art. 15-90) as part 
of the examination to determine physical fitness 
for entry into the service. 

(a) History.— The applicant shall be ques- 
tioned regarding contact with tuberculosis. Fa- 
milial tuberculosis may indicate a constitutional 
predisposition to the disease as well as opportu- 
nity for infection. Since pleurisy, with or with- 
out effusion, is a frequent indication of early 
tuberculosis, the greatest care should be taken in 
ej^amining applicants who have apparently re- 
cdyered from pleurisy. An occupational history 
of milting!, sandblasting or other enclosed ex- 
ptjsure to dust should make the pneumoconioses 
suspect. A history of any of the following symp- 
toms, especially when protracted, should give 
suspicion of significant pulmonary pathology: 
fever, malaise, night sweats, cough and expectora- 
tion, hemoptysis, wheezing, dyspnea, hoarseness, 
loss of appetite, loss of strength, loss of weight, 
or any decrease in activity tolerance, 

(b) Examination. — ^The applicant should be 
seated in a comfortable relaxed position with 
direct light falling upon the chest. Careful com- 
parison of the findings elicited over symmetrical 
areas on the two sides of the chest gives the most 
accurate information regarding the condition of 
the underlying structures. 

(c) Inspection. — Observe for asymmetry of 
the thoracic cage, abnormal pulsations, atrophy 
of the shoulder girdle or pectoral muscles, 
limited or lagging expansion on forced inspira- 
tion. The large, rounded, relatively immobile 
"barrel" chest may be regarded as evidence of 
significant pulmonary emphysema. 

(d) Palpation. — Observe for tumors of the 
breast or thoracic wall, enlarged cervical, supra- 
clavicular, or axillary lymph nodes, deviation of 
the trachea in the suprasternal notch, and thrills 
associated with respiration or the cardiac cycle. 
Instruct the examinee to repeat such a word as 
"moon" or "ninety-nine" in a deep voice and 
palpate symmetrical areas over the two lungs for 
differences in the intensity of tactile fremitus. 

(e) Percussion. — Light percussion should be 
used with the pleximeter finger held lightly 
against the chest parallel to the ribs. Thus slight 
changes in the percussion note are best felt and 
heard when symmetrical areas of the two lungs 
are percussed. Note mobility of the diaphragm by 
percussing the lung bases at forced inspiration 
and again at forced expiration. 



(f) Auscultation. — Instruct applicant to 
breathe freely but not deeply through his mouth. 
Listen to an entire respiratory cycle before mov- 
ing the stethoscope bell to another area. Note 
wheezing, rales or friction rubs. Compare the 
pitch and intensity of breath sounds heard over 
symmetrical areas of the two lungs. Instruct ap- 
plicant to whisper such words as "one-two-three." 
Note increase or decrease in intensity' of whis- 
pered voice conduction over symmetrical areas 
of the two lungs. There is normally an increase 
m pi(<ii and intensity of the breath sounds and 
whispered voice over the apex of the right Itmg 
as compared to the left because of the closer 
proximity of the trachea to the former. Instruct 
applicant to exhale, cough lightly and immedi- 
ately inhale, Auscultate the chest during this 
process. Note any rales, paying particidar atten- 
tion to moist rales that "break" with the cough 
or fine rales heard at the beginning of inspira- 
tion immediately after cough. 

(g) Functional Examination. — 

(1) A careful history of functional capac- 
ity tinder stress and exercise shall be taken. Any 
applicant preseriting a history suggestive of 
chronic pulmonary disease or functional incapac- 
ity shall be carefully examined in that respect, 

(2) The ability to ascend and descend a 
full flight of stairs is a rough test of functional 
capacity. The applicant will be observed during 
this exercise and any cyanosis, dyspnea, unusual 
respiratory distress, or other abnormal findings 
will be noted. 

(3) Where airway obstruction is a ques- 
tion, the "match" test may be used. The ap- 
plicant is asked to blow out a half-burned match, 
held 6 inches from the moiith (fully open). The 
applicant is asked to take a full breath and blow 
out the match with a single, maximal expiration 
(mouth wide open, lips not pursed). Individuals 
unable to esctinguish ^e mteh should be con- 
sidered to have a significant degree of airway 
obstruction. 

(2) General, — The following are causes for re- 
jection: 

(a) Abnormal elevation of the diaphragm on 
either side, 

(b) Acute abscess of the lung. 

(c) Acute bronchitis until the condition is 
cured. 

(d) Acute fibrinous pleurisy, associated with 
acute nontuberculous pulmonary infection. 

(e) Acute mycotic disease of the lung SOCh 
as coccidioidomycosis and histoplasmosis. 

(f) Acute nontuberculous pneumonia. 

(g) Foreign body in trachea or bronchus. 

(h) Foreign body in the chest wall causing 
symptoms. 
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(i) Lobectomy, history of, for a nontuberctt- 
lous, nonmalignant lesion with residual palmo* 
nary disease. Reinoval of more than one lobe is 
cause for rejection regardless of the absence of re- 
siduals. 

(j) Other traumatic lesions of the chest and 
its concents. 

(k) Pneumothorax or history thereof within 
1 year of date of e^^minatioti if due to simple 
trauma or surgery; within 3 years of date of ex- 
amination if of spontaneous origin. Surgical 
correction is acceptable if no significant residual 
disease or deformity remains and pulmonary 
function tests are within normal limits. 

(1) Significant abnormal findings on physi- 
cal examination of the chest. 

(m) Significant pulmonary functional inca- 
pacity. 

(3) Tuberculous Lesions. — The following are 
causes for rejection (see also art. 15-24): 

(a) Active tuberculosis in any form or loca- 
tion. 

(b) Pulmonary tuberculosis, active within 
the past 5 years. 

(c) Substantiated history or X-tay Endings 
of pulmonary tuberculc^is of more than minimal 
extent at any time; or minimal tuberculosis not 
treated with at least 24 months' of approved 
chemotherapy consisting of at least two antituber- 
culous drugs or combined chemotherapy and sur- 
gery (surgery at least 1 year prior to discontinua- 
tion of therapy and the antituberculous chemo- 
therapy being no less than 24 months' duration 
and utilizing at least two antituberculous drugs). 

(4) Nontuber culous Lesions. — The following 
are causes for rejection: 

(a) Acute mastitis, chronic mastitis, if more 
than mild. 

(b) Bronchial asthma or reciurrent asthmatic 
bronchitis since 12th birthday. 

(c) Bronchitis, chronic, with evidence of 
pulmonary function disturbance. 

(d) Bronchiectasis. 

(e) Bronchopleural fistula. 

(f) Bullous or generalized pulmonary em- 
physema. 

(g) Chronic abscess of lung. 

(h) Chronic fibrous pleural adhesions of suf- 
ficient extent to interfere with pulmonary func- 
tion or ot«cure the lung field in the roentgeno- 
gram. 

(i) Chronic mycotic diseases of the lung in- 
cluding coccidioidomycosis; residual cavitation or 
more than a few small sized inactive and stable 
residual nodules demonstrated to be due to 
mycotic disease. 

(j) Congential malformations or acquired 
deformities which result in reducing the chest 
capacity and diminishing the cardiac or jrespira- 



tory functions to such degree as to intbrfere with 
vigorous physical exertion, or that piSoduee dis- 
figurement when the appdieant is dressett. 

(k) Empyema, residual sacculation or un- 
healed sinuses of chest wall following, operation 
for empyema. 

(1) Extensive pulmonary fibrosis from any 
cause. 

(m) Foreign body in the lung or medias- 
tinum causing symptoms or active inflammatory 
reaction. 

(n) Multiple cystic disease of the lung or 
solitary cyst which is large and incapacitating. 

(o) New growth of breast; history of mas- 
tectomy. 

(p) Osteomyelitis of rib, sternum, clavicle, 
scapula, or vertebra. 

(g) Pleurisy with effusion of unknown ori- 
gin within the previous 2 years. 

(r) Sarcoidosis. (See 15-24.) 

(s) Suppurative periostitis of rib, stfernum, 
clavicle, scapula, or vertebra. 

15-19. Mouth, Nose, Pharynx, Trachea, 
Esophagus, and Larynx 

(1) A complete examination by reflected light 
shall be made of the anterior and posterior nares, 
the nasopharynx and pharynx, and when neces- 
sary, the larynx. When considered necessary, 
transillumination and X-ray shall be employed. 

(2) The Mouth, — ^The following are causes for 
rejection: 

(a) Hard palate, perforation of. 

(b) Harelip, unless satisfactorily repaired by 
surgery. 

(c) Leukoplakia, if severe. 

(d) Lips, unsightly mutilations of, from 
wounds, burns, or disease. 

(e) Ranula, if extensive. For other tumors, 
see also article 15-25. 

(3) Nose. — The following are causes for rejec- 
tion: 

(a) Allergic manifestations. 

(1) Chronic atrophic rhinitis, 

(2) Hay fever, if severe, 

(b) Choana, atresia, or stenosis of, if sympto- 
matic, 

(c) Nasal septqm, perforation of: 

(1) Associated with interference of func- 
tion, ulceration of crusting, and when the result 
of organic disease, 

(2) If progressive. 

(3) If respiration is accompanied by whis- 
tling sound. 

(d) Sinusitis, acute. 

(e) Sinusitis, chronic: 

(1) Evidenced by chronic purulent nasal 
discharge, large nasal polyps, hyperplastic 



15-18 
Change 66 



15-20 



CHAFTBR 15. PHYSICAL EXAMINATIONS 



15-20 



changes of the nasal tissues and other signs and 

symptoms. 

(2) Confirmed by transillvjmination or X- 
ray examination or both. 

(4) PhnvyHs, Trachea, Esophagus, and Larynx. 
— The following are causes for rejection: 

(a) Dysphonia due to plica ventricularis. 

(b) Esophagus, organic diseases of, such as 
ulceration, varices, achalasia, peptic esophagitis, 
if confirmed by appropriate X-ray or esophago- 
scopic examinations. 

(c) Laryngeal paralysis, sensory or motor, 
due to any idausei 

(d) larynx, organic disease of, such as iieo- 
plasm, polyps, granuloma, ulceration, and chronic 
laryngitis. 

(e) Tracheostomy or tracheal fistula, 

(5) Other Dejects and Diseases. — The follow- 
ing are causes for rejection: 

(a) Aphonia. 

(b) Deformities or conditions of the mouth, 
throat, pharynx, larynx, esophagus, and nose 
which interfere with mastication and swallowing 
of ordinary food, with speech, or with breathing. 

(c) Destructive syphilitic disease of the 
mouth, nose, throat, larynx, or esophagus. 

(d) Pharyngitis and nasopharyngitis, 
chronic, with positive history and objective evi^ 
dence, if of such a degree as to result in excessive 
time lost in the military environment. 

15-20. Neurological Disorders 

(1) The neurological examination shall be 
conducted as follows: The individual shall walk a 
straight line at a brisk pace with his eyes open, 
stop, and turn around. He shall then return in the 
same manner with his eyes closed, stop, and turn 
around. Look for spastic, ataxic, incoordinate, or 
limping gait; absence of normal associated move- 
ments; deviation to one side or the other; the 
presence of abnormal involuntary movements; 
undue difference in performance with the eyes 
open and closed. The individual shall then stand 
erect, feet together, arms extended in froiit. Look 
for unsteadiness and swaying^, deviation of one or 
both of the arms from the assumed position, 
tremors, or other involuntary movements. With 
eyes closed, the candidate shall then touch his 
nose with the right and then the left index finger. 
Look for ataxia, tremors, overshooting, particu- 
larly at the end of the movement. Examine joint 
and spine movements and muscle condition. Look 
for muscle atrophy or pseudohypertrophy, muscu- 
lar weakness, limitation of joint movement, and 
spine stiffness. As to pupils, look for irregularity, 
inequality, diminished or absent contraction to 
light, movements of eyes, facial muscles, and 
tongue. Look for strabismus, ptosis, sustained nys- 



tagmus, tremors of retracted Hps, asymmetry or 
tremors of face or tongue. Sensation shall be ex- 
amined by pricking lightly each side of the fore- 
head, bridge of nose, and chin, across the volar 
surface of each wrist, and dorsum of each foot. 
Look for inequality of sensation right and left. If 
these sensations are abnormal, vibration sense 
should be tested at ankles and wrists by tuning 
fork. With eyes closed, the candidate shall move 
each heel down the other leg from knee to ankle. 
Test sense of movement of great toes and thumb. 
Look for diminution or loss of vibration and 
sense of position, and ataxia. Knee jerks and 
plantar reflexes should be tested. When indicated, 
appropriate laboratory tests and X-ray examina- 
tions shall be made. 

(2) The following are causes for rejection: 

(a) Degenerative disorders: 

( 1 ) Cerebellar and Friedreich's ataxia. 

(2) Cerebral arteriosclerosis. 

(3) Encephalomyelitis, residuals of, which 
preclude the satisfactory performance of military 
duty. 

(4) Huntington's chorea. 

(5) Multiple sclerosis, 

(6) Mascular atrophies and dystrophies of 
any type. 

(b) Miscellaneous: 

(1) Congenital malformations if asso- 
ciated with neurological manifestations and men- 
ingocele even if uncomplicated. 

(2) History of chronic motion sickness. 

(3) Migraine, when frequent and incapac- 
itating. 

(4) Paralysis or weakness, deformity, dls- 
coordination, pain, sensory disturbance, intellec- 
tual deficit, disturbance or consciousness, or per- 
sonality abnormality regardless of cause which is 
of such a nature or degree as to preclude the satis- 
factory performance of military duty. 

(5) Tremors, spasmodic torticollis, atheto- 
sis or other abnormal movemetits more than mild. 

(c) Neurosyphilis of any form (general pa- 
resis, tabes dorsalis, meningovascular syphilis). 

(d) Paroxysmal convulsive disorders, dis- 
turbances of consciousness, all forms of psycho- 
motor or temporal lobe epilepsy or history there- 
of except for seizures associated with toxic states 
or fever during childhood up ttj die age of 12. 

(e) Peripheral nerve disorder: 

(1) Polyneuritis. 

(2) Mononeuritis or neuralgia which is 
chronic or recurrent and of an intensity that is 
periodically incapacitating. 

(3) Neurofibromatosis. 

(f) Spontaneous subarachnoid hemorrhage, 
verified history of, unless cause has been surgi- 
cally corrected. 
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15-21. Psychoses, Psychoneuroses, and 
Personality Disorders 

(1) Examination Technic. — 

(a) The diagnosis of most psychiatric disor- 
ders depends upon an adequate longitudinal his- 
tory. Whea necessaty, this inf otmation should be 
corroborated hy supplemental information froHi 
family, family physician, schools, churches, hospi^ 
tals, social service or welfare agencies, and cottf ts. 

(b) Mental and personality difficulties ate 
most dearly revealed in the candidate's behavior 
toward those with whoin he feels relatively at 
ease. TTie most successful approach is one of 
straightforward professional inquiry, coupled 
with real respect for the individual's personality 
and due consideration for his feelings. 

(g) The psydiiateic examination should be 
conducted out of heating of other persons. Signif- 
icant hiistorical information might be withheld 
when the individual feels that he must be imper- 
sonal and give replies that will not impress listen- 
ers with his peculiarity. The examiner should pay 
close attention to the content and implication of 
everything said and to any other clues, and, in a 
matt^-of^fact matmer, follow up whatever is not 
self-evident or within acceptable limits of nor- 
mal. 

(d) The Standard Form 93 shall be carefully 
reviewed before the candidate is examined by the 
medical ofi&cer. If any of the last 5 items in ques- 
tion ll are chedted "yes", the examiner should be 
alerted to possible psychiatric difficulties in the 
candidate. There are, in addition, other items 
which could possibly indicate emotional difficul- 
ties. For example, "yes" Answers to several of the 
following might be indicative of anxiety, depres- 
sion, or frustration in interpersonal relationships: 
dizziness or fainting spells, shortness of breath, 
palpitation or pounding heart, bed wettii^ since 
age 12, attempted suicide, been a sleepwalker, or 
stutters or stammers habitually. 

(e) In an attempt to predict how an individ- 
ual will adjust in the future, a review of his past 
adjustment is the most accurate guideline on 
which to base an opinion. Therefore, his occupa- 
tional, school and previous (if any) military rec- 
ords should be thoroughly investigated. The can- 
didate's ability to adhere to the expected social 
mores is further evidence of emotional stability; 
therefore, civilian disciplinary records should be 
carefully evaluated. 

(f) To evaluate the applicant's ability to ad- 
just to the demands of military service, it is desir- 
able to estimate his capacity for duty under the 
following conditions; (1) separation from home 
and family; (2) restricted environment aboard 
ship; (3) necessity for obedience to military dis- 



cipline; (4) lack of privacy; (3) extremes of cli- 
mate; (6) exhaustion; and (7) the possibility of 
bodily injury. 

(g) It is fully appreciated that a candidate's 
motivation for service cannot tilways be deter- 
mined. In fact, the candidate's motivation may be 
sincere, under the less stressful demands of serv- 
ice, only to become unmotivated during periods 
of rigorous training or arduous duty, with a dem- 
onstration of his basic psychopathology. 

(h) The examiner, during the course of a 
routine physical examination of the candidate, 
has ample opportunity to be aware of the follow- 
ing: (1) inability to understand and execute re- 
quests promptly and adequately; (2) lack of nor- 
mal response; (3) abnormal anxiety; (4) silly in- 
appropriate laughter; (5) abnormal seclusive- 
ness; (6) over displays of hostility or stubborn- 
ness; (7) retarded psychomotor activity; (8) ab- 
normal shyness; (9) paranoid tendencies; (10) 
obviously below normal I.Q.; (11) a history of 
enuresis or sleep-walking persisting into late 
childhood or adolescence (see also art. 15-21(4) 
(c); and (12) abnormal autonomic nervous sys- 
tem responses; i.e., giddiness, fainting, blushing, 
excessive sweating. Note also the lack of such 
normal anxiety or autonomic responses as might 
reasonably be expected under circumstances of ex- 
amination and other processing. 

(i) The psychiatric member of the formal 
physical examination board for the U.S. Naval 

Academy and the ROTC Four-Year Scholarship 
Program shall administer the below Reading 
Aloud test to each candidate. For other officer 
candidates, the test shall be administered by a 
psychiatrist (if available), or the medical exam- 
iner, if there is evidence or history of speech im- 
pediment of any degree. The test shall be admin- 
istered as follows: (1) have the candidate stand 
erect, face the medical examiner across the room 
and read aloud, as if he were confronting a class 
of students; (2) if he pauses, even momentarily, 
on any phrase or word the medical examiner im- 
mediately and sharply says, "What's that?", and 
requires the examinee to start over again With the 
first sentence of the test; (3) on the second trial, 
the true stammerer usually will halt again at the 
same word or phonetic combination and will 
often reveal serious stammering. 

Reading Aloud Test 

You wished to know all about my grandfather. 
Well, he is nearly 93 years old; he dresses himself 
in an ancient black frock-coat, usually minus sev- 
eral buttons; yet he still thinks as swiftly as ever. 
A long, flowing beard clings to his chin, giving 
those who observe him a pronounced feeling of 
the utmost respect. When he speaks, his voice is 
just a bit cracked and quivers a trifle. Twice each 
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day he plays skillfully and with zest upon our 
small 0t^n. Bxeept in winter wfaeti the ooze or 
snow or ice is presenl^ he slowly takes a short 
walk in the open air each day. We have often 
urged him to walk more and smoke less, but he 
always answers, "Banana Oil." Grandfather likes 
to be modern in fajs language. 

(2) Psychoses. — The following are causes for 
rejection: 

(a) Psychosis, 

(b) Authenticated history of psychotic ill- 
ness other than of a brief duration associated with 
a toxic or infectious process. 

(3) Psycboneuroies. — The following are causes 
for rejection: 

(a) History of psychoneurotic reaction 
which causes: 

(1) Hospitalization. 

(2) Prolonged care by a physician. 

(3) Loss of time from normal pursuits for 
repeated periods even if of brief duration, w — 

(4) Symptoms or behavior of a repeated 
nature which impaired school or work efficiency. 

(b) History of a brief psychoneurotic reac- 
tion or nervous disturbance within the preceding 
12 months which was suiEciently severe to require 
medical attention or absence from work or school 
for a brief period. 

(4) Personality Disorders. — The following are- 
causes for rejection: 

(a) Personality disorders or mental retarda- 
tion as listed in International Classification of 
Diseases, 8th Revision, vol. I, PHS Publication 
No. 1693, categories 301 and 310 to 315, and as 
evidenced by — 

(1) Frequent encounters with law enforce- 
ment agencies, or antisocial attitudes or behavior 
which, while not a cause for administrative rejec- 
tion, are tangible evidence of an impaired charae- 
terological capacity to adapt to the military serv- 
ice. 

(2) Overt homosexuality or other forms of 
sexual deviant practices such as exhibitionism, 
transvestitism, voyeurism, etc. 

(3) Chronic alcoholism or alcohol addic- 
tion. 

(4) Drug addiction. 

(b) Character and behavior disorders where 
it is evident by history and objective examination 
that the degree of immaturity, instability, person- 
ality inadequacy, and dependency will seriously 
interfere with adjustment in the military service 
as demonstrated by repeated inability to maintain 
reasonable adjustment in school, with employers 
and fellow-workers, and other society groups, 

(c) Other symptomatic immaturity disorders 
such as: 



(1) Stammering, stuttering, or lispic^ 
which interferes with the individual's abiHiy to 
pronounce and enunciate words promptly and 
clearly. 

(2) Enuresis or history thereof persisting 
into late childhood or adolescence. (See also arti- 
cle 15-l4(3)(c).) 

(3) Sleepwalking or history thereof per- 
sisting into late childhood or adolescence. 

(d) Specific learning defecis as listed in Ift- 
ternational ClassiAcatioii df DBeas^^ 8th Revi- 
sion, vol. 1, PHS Publication No. 1693, categories 
306.1 and 781.5. 

15-22. Skin and Cellular Tissues 

(1) The skin shall be carefully inspected for 
evidence of disease^ The examination should be 
conducted in a well-lighted room, preferably by 
daylight. The condition of the skin often reflects 
the presence of pathology in other parts of the 
body as well, and for this reason the dermatologi- 
cal examination is important in evaluating the 
general physical condition of the individual and 
as a clue to the existence of leisons elsewhere in 
the body. As a general rule, applicants who are 
extensively infested with verMa, and filthy in 
person and clothing, should be rejected as un- 
suited for military service, 

(2) The following are causes for rejection: 

(a) Acne: Severe, when the face is markedly 
disfigured, or when 4«tefiSiye f n^olyeriSeht bf the 
neck, shoulders, chest, or back would be aggra- 
vated by environmental conditions or interfere 
with the wearing of military equipment. 

(b) Atopic dermatitis (neurodermatitis dis- 
seminata): With active or residual lesions in 
characteristic areas (face and neck, antecubital 
and popliteal fossae, occasionally wrists and 
hands), or documented history thereof. 

(e) Cysts: 

(1) Cysts, other than pilonidal, of such a 
size or location as to interfere with the normal 
wearing of military equipment. 

(2) Pilonidal cyst or sinus, if evidenced by 
presence of readily palpable tumor mass, or if 
there is a history of inflammation or of purulent 
discharge. 

(d) Dermatitis f actitia. 

(e) Dermatitis herpetifornii's, 

(f) Eczema: Any type which is chronic and 
resistant to treatment, 

(g) Elephantiasis or chronic lymphedema. 

(h) Epidermolysis bullosa. 

(i) Fungal infections, systemic or mpet&d^l 
types (if extensive and not amenable to treat- 
ment), 

(j) Furunculosis: Extensive, recurrent, or 
chronic. 
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(k) Hyperhidrosis of hands or feet: Chronic 
or severe. 

(1) Ichthyosis: Severe, 

(m) Leprosy: Any type. 

(n) Leukemia cutis; mycosis fungoides; 
Hodgkin's disease. 

(o) Lichen planus. 

(p) Lupus erythematosus (acute, subacute, 
chronic, or chronic discoid) or any other derma- 
tosis aggravated by sunlight. 

(q) Neufofibromatosis (Von Recklinghau- 
sen's disease). 

(r) Nevi or vascular tumors: If extensive, 
unsightly, or exposed to constant irritation. 

(s) Pemphigus. 

(t) Psoriasis or a verified history thereof, 
(u) Radiodermatitis. 

(v) Scars which are so extensive, deep, or ad- 
herent that they may interfere with the wearing 
of military equipment, or that show a tendency to 
ulcerate. 

(w) Scleroderma, diffuse type. 

(x) Tattooing which is obscene, offensive, or 
indecent. 

(y) Tuberculosis. 

(z) Urticaria, chronic. 

(aa() Warts, plantar, on weight bearing areas, 
if symptomatic 

(bb) Xanthotna: If disabling or accompa- 
nied by hypercholesterolemia or hyperlipemia. 

15-23. Spine, Scapulae, Ribs, and Sacroiliac 

Joints 

(1) Have the applicant perform the exercises 
described in article 15-89. Examine carefully for 
evideflce of intervertebral disc syndrome, myositis 
and traumatic lesions of tlie low back (lumbosa- 
cral and sacroiliac strains). If the examination 
gives any indication of congenital deformity, ar- 
thritis, spondylolisthesis, or significant degree of 
abnormal curvature, special orthopedic consulta- 
tion and X-ray examination should be obtained. 

(2) Spine and Sacroiliac Joints. — The follow- 
ing are causes for rejection: 

(a) Arthritis (see art. 15-12(4) (a)). 

(b) Complaint of disease or injury of the 
spine or sacroiliac joints either with or without 
objective signs and symptoms which have pre- 
vented the individual from successfully following 
a physically active vocation io civilian life, 

(c) Deviation or curvature of the spine from 
normal alignment, structure, or function (sco- 
liosis, kyphosis, or lordosis, spina bifida occulta, 
spondylolysis, spondylolisthesis, etc), if: 

(1) Mobility and weight-bearing power 
are poor. 

(2) More than moderate restriction of 
normal physical activities is required. 



(3) Of such a nature as to prevent the in- 
dividual from following a physically attive voca- 
tion in civilian life. 

(4) Of a degree which will inter fere, with 
the wearing of a uniform or military equipment. 

(5) Symptomatic, associated with positive 
physical finding(s) demonstrable by X-ray. 

(d) Diseases of the lumbosacral or sacroiliac 
joints of a chronic type and obviously associated 
with pain referred to the lower extremities, mus- 
cular spasm, postural deformities or limitation of 
motion in the lumbar region of the spine. 

(e) Granulomatous diseases either active or 
healed. 

(f ) Fracture of the spine: 

(1) Healed fracture or dislocation of the 
spine in which there are residuals such as signifi- 
cant wedging, malalignment, or abnormal neuro- 
logical findings present to a degree which would 
preclude satisfactory performance of service. 

(g) Malformation and deformities of the 
pelvis sufficient to interfere with function. 

(h) Ruptured nucleus pulposus (herniation 
of inteiTfertebral disk) or history of operation for 
this condition. 

(3) Scapulae, Clavicles, and Ribs. — The fol- 
lowing are causes for rejection: 

(a) Fractures, until well healed, and until 
determined that the residuals thereof will not 
preclude the satisfactory performance of military 
duty. 

(b) Injury within the preceding 6 weeks, 
without fracture, or dislocation, of more than a 
minor nature, 

(c) Osteomyelitis. 

(d) Promiaent ^pulae interfering with 
function or with the wearing of uniform or mili- 
tary equipment. 

15-24. Systenffe Diseases and Miscellaneous 
Conditions and Defects 

(1) Systemic Diseases. — The following are 
causes for rejection: 

(a) Dermatomyositis, 

(b) Genodermatosis with visceral involve- 
ment (adenoma sebaceum, neurofibromatosis 
(Von Recklinghausen's disease), etc.). 

(c) Leprosy: Any type. 

(d) Lupus erythematosus: Acute, subacute, 
chronic, or chronic discoid. 

(e) Reiter's disease. 

(f) Sarcoidosis. 

(g) Progressive systemic sclerosis. 

(h) Tuberculosis: 

(1) Active tuberculosis in any form or lo- 
cation or substantiated history of active tubercu- 
losis within the previous 2 years. 
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(2) Substantiated history of one or more 
reactivations or relapses of tuberculosis in any 
form or location or other definite evidence of 
poor host resistance to the tubercle bacillus. (See 
also art. 15-18(3).) 

(3>' Residual physical bf n^ntal defects 
from past tuberculosis that would preclude the 
satisfactory performance of duty. 

(i) Vasculitis; Chronic or severe (periarteri- 
tis, malignant papulosa atrophicans, pityriasis 
licheaoides #t vaetQlilomis). 

(2) General and Miscellaneous Conditiom md 
Defects. — The following are causes for rejection: 

(a) Allergic manifestations: 

(1) Allergic rhinitis (hay fever), (See 
also art. 15-19.) 

(2) Asthma. (See also art. 15-18.) 

(3) Alergic deftnatoses. (See also art. 

15-22.) 

(4) Visceral, abdominal or cerebral al- 
lergy, if severe. 

(5) Bonafide history of moderate or severe 
genetklized (as opposed to local) allergic reac- 
tion to insect bites or stings. 

(6) Bonafide history of severe generalized 
reaction to cottimon foods; e.g., ndilk, e^s, beef, 
and pork. 

(b) Any acute pathological condition, ini 
eluding acute communicable diseases, until recov- 
ery has occurred without sequelae. 

(c) Any deformity which is markedly un- 
sightly or which impairs general functional abil- 
ity to such an extent as to prevent satisfactory 
performance of military duty. 

(d) Chronic metallic poisoning especially 
beryllium, manganese, and mercury. Undesirable 
residuals from lead, arsenic, or silver poisoning 
make the examinee medically unacceptable. 

(e) Cold injtiipy, residuals of (example: 
frostbite, chilblain, immersion foot, or trench 
foot), such as deep seated ache, paresthesia, hy- 
perhidrosis, easily traumatized skin, cyanosis, am- 
putation of any digit, or ankylosis. 

(f) Unexplained biological false positive 
tests for syphilis (positive S.T.S. with negative 
FTA-ABS). 

(g) Filariasts; trypanosomiasis; amebiasis; 
schistosomiasis; uncinariasis (hookworm) asso- 
ciated with anemia, malnutrition, etc, if more 
than mild, and other similar worm or animal 
parasitic infestations, including the carrier states 
thereof. 

(h) Heat pyrexia (heatstroke, sunstroke, 
etc.): Documented evidence of predisposition 
(includes disorders of sweat mechanism and pre- 
vious serious episodes), recurrent episodes requir- 
ing medical attention, or residual injury resulting 



therefrom (especially cardiac, cerebral, hepatic, 
and renal). 

(i) Industrial solvent and other chemical in- 
toxication, chronic, including carbon bisulfide, 
trichloroethylene, carbon tetrachloride, and 
methyl cellosolve. 

(j) Mycotic infection of internal organs. 

(k) Myositis or fibrositis, severe, chtonic. 

(I) Residuals of tropical fevers and various 
parasitic or protozoal infestations which in the 
opinion of the medical examiner preclude the sat- 
isfactory performance of military duty. 

15—25. Tumors and Malignant Diseases 

(1) Benign Tumors, — ^The following are 
causes for fejeciion: 

(a) Any tumor of the: 

(1) Auditory canal, if obstructive. 

(2) Bronchus, lung, pleura or mediastinum. 

(3) Central nervous system and its mem- 
branous coverings unless 5 years after surgery and 
no otherwise disqualifying residuals of siurgery or 
original lesion, 

(4) Eye pf orbit (see also art. 
15-I3(3)(a)(6)), 

(5) Kidney, bladder, testicle, oi? penis. 

(b) Tumor, benign, of: 

(1) Abdominal wall, if sufficiently large 
to interfere with military duty. 

(2) Bone, if likely to contltiue t© enlarge^ 
be subject to trauma during military service, or 
shows malignant potential, 

(3) Breast, thorax, or chest wall, other 
than fibromata, lipomata, and inclusion or seba- 
ceous cysts which do not interfere with military 
duty. 

(4) Female genitalia, internal or external 
(see also art. 15-l4(2)(i)), 

(5) Thyroid or odier structures of the 
neck (including enlarged lymph nodes) if the 
enlargement is of such degree as to interfere with 
the wearing of a uniform or military equipment. 

(6) Tongue, if it interferes with function. 

(2) MaUgnant Diseases and Tumors. — ^The fol- 
lowing are causes for rejection: 

(a) Leukemia, acute or elironic. 

(b) Malignant lymphomata. 

(c) Malignant tumor of any kind, at any 
time, substantiated diagnosis of, even though 
surgically removed, confirmed by accepted labora- 
tory procedures, except as noted in article 
15-13(3)(a)(6). 

15-25A. Venereal Diseases 

(1) All applicants for the naval service shall 
receive a serologic test for syphilis. This test shall 
be conducted at the time' of application if the in- 



15-23 
Change 66 



15-2 5 



MANUAL OF THE MEDICAL DEPARTMENT, U.S. NAVY 



15-2 5 



dividual is a suspect or presents clinical evidence 
of venereal disease or has a history thereof. If this 
test is not conducted at the time of application, it 
shall be conducted aS soqh practicable after re- 
porting to first duty Station or Reserve activity, as 
appropriate. 

(2) Procedure When Serological Test for 
Syphilis is Positive, — 

(a) All applicants giving a positive serum 
reaction shall be svifficiently checked, preferably 
by another laboratory, to assure persistence of re- 
action and to minimize chance of error. An 
FTA-ABS test shall be obtained also at the same 
time to further differentiate biological false posi- 
tive reactions from syphilis. If required, the facil- 
ities of local or State health departments may be 
utilized for performing serological tests at the 
time of application. 

(b) The possibility of a false positive sero- 
logic test for syphilis should be considered in 
those applicants who have or are convalescent 
from any acute infectious disease or recent fever 
from any cause {see biologic false positive reac- 
tion, art. 15-24(2)(f)). A persistently positive 
serologic test for syphilis may or may not signify 
active syphilis; it may represent a test that is 
sero-fast or biologic false positive. There will be 
applicants, therefore, that may qualify under such 
circmnstances; e.g., those with evidence of ade- 
quately treated early syphilis or those with evi- 



dence of adequately treated congential syphilis 
who show no complications or permanent resid- 
ual of the disease, etc. (See art. 15-25A(3)(c).) 
Consultation with a syphilologist should be ob- 
tained if the solution to the problem of a persist- 
ently positive serologic test is not readily appar- 
ent. 

(c) All applicants who have clinical evi- 
dence of venereal disease and all personnel with a 
positive serological test resulting from syphilis 
which existed prior to entrance in the naval serv- 
ice shall be reported (MED-6222-4) to the U.S. 
Public Health Service and tbe State health de- 
partment, in accordance with BUMED Instruc- 
tion 6222 series. 

(3) Venereal Diseases. — The following are 
causes for rejection: 

(a) Any active venereal infection or any 
active infectious process resulting therefrom. 

(b) Venereal disease which has not satisfac- 
torily responded to treatment. The finding of a 
positive serologic test for syphilis following ade- 
quate treatment of syphilis is not in itself consid- 
ered evidence of venereal disease which has not 
responded to treatment (see art. 15-24|2)(f)). 

(c) Complications and permanent residuals 
of venereal disease if progressive or of such na- 
ture as to interfere with the satisfactory perform- 
ance of duty, or if subject to aggravation by mili- 
tary service. 
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Section II. PHYSICAL STANDARDS FOR SPECIAL PERSONNEL GROUPS 

Article 

General 1 5_2(5 

Induction, Enlistment, and ReenlisttnenC 15-27 

" Aviation Personnel _ . . .... _ 15-28 

, Submarine Personnel 15—29 

\ Nuclear Field . . _ _ _ ^ ^ _ 15-29A 

Nuclear Shore Power Progfam _ _ _ 15-29B 

Radiation Workers - " 15-29C 

Diving Duty . . _. 15-30 

Antarctica Duty ■ . _ .. 15—31 

State Department Duty ... 15—32 

Special Duty, Intelligence OflScefs - 15-33 

Women . . 15—34 

* Firefighdng Instructor Personnel ... .. 15_34A 



15^6. CSeneral 

(1) Certain groups of personnel, by reason of 
the particvilar type of duty to which they will be 
assigned, are required to meet physical standards 
which differ somewhat from those stated in the 
preceding section. Some of these groups and the 
special physical standaids which are in eflfect are 
considered separately in the articles that follow. 

15—27. Induction, Enlistment, and Reenlistment 
(of Males in the U.S. Navy, U.S. Marine 
Corps, or Reserve Components Thereof) 

( 1 ) Chapter 2, Army Regulations 40-501 
(Standard of Medical Fitness) , contains the phys- 
ical standards and causes for rejection for induc- 



tion, enlistment, and reenlistment (or extension 
of enlistment) of males in the U.S. Navy, U.S. 
Marine Corps, or Reserve components tjiereojf. 
When considering an individual for imuaedfate 
reenlistment or extension of enlistment, refer 
to article 15-3(3) and SECNAVINST 1850.3 
series. These standards do NOT apply for the 
enlistment or appointment of females, appoint- 
ment of males in any category, or for the en- 
rollment of of&cer candidates in any Navy or 
Marine Corps program. For convenience these 
standards with applicable appendices are re- 
printed on the following pages. Attention is 
invited to the BUMED footnotes at the bottom 
of certain pages. (Sample Navy reference for 
the following articles: 15-27-2-3a. ) 
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Section H. ABDOMEN AND GASTROINTESTINAL SYSTEM 



2-3. Abdominal Organs and Gastrointes- 
finol System 

The causes for rejection for appointment, enl- 
istment, and induction are — 

a. Cholecystectomy, sequelae of, such as post- 
operative stricture of the common bile duct, 
reforming- of stones in hepatic or common bile 
ducts, or incisional hernia, or postchole- 
cystectomy syndfouiiB when symptoms am so 
severe aS to intfe*ieife with nomtial pisffbfinaaee 
of duty. 

b. Cholecystitis, acute or chronic, with or 
without cholelithiasis, if diagnosis is confirmed 
by usual laboratory procedures or authentic 
medical records. 

e. Cirrhosis regardless «f the absence of 
manif@staitions such as jaundice, ascites or 
known esophageal varices, abnormal liver 
function tests with or without history of 
chronic alcoholism. 

d. Fistula in ano. 

e. Gastritis, chronic hypertrophic, severe. 
/. Hemorrhoids. 

(1) External hemorrhoids producing 
marked symptoms. 

(2) Internal hemorrhoids, if large or ac- 
companied with hemorrhage or protruding in- 
termittently or constantly. 

g. Hepatitis within the preceding 6 months, 
or persistence of symptoms after a reasonable 
period of time with objective evidence of im- 
pairment of liver function. 

h. Hernia: 

(1) Hernia other than small asympto- 
matic umbilical or hiatal. 

(2) History of operation for herjiia 
Within the preceding 60 days. 

i. Intestinal obstruction or authenticated 
history of more than one episode, if either oc- 
curred during the preceding 5 years or if re- 
sulting condition remains which produces sig- 
nificant symptoms or requires treatment. 

}. Megacolon of more than minimal degree, 



diverticulitis, regional enteritis and ulceroiiive 
colitis. Irritable colon of more than moderate 
degree. 

k. Pancreas, acute or chronic disease of, if 
proven by laboratory tests, or authenticated 
medical records. 

I. Rectum, stricture or prolapse of. 

m. Resection, gastric or of bowel; or gas- 
troenterostomy; however minimal intestinal 
resection in infancy or childhood (for exam- 
ple: for intussusception or pyloric stenosis) is 
acceptable if the individual has been asympto- 
matic since the resection and if surgical con- 
sultation (to include upper and lower gastroin- 
testinal series) gives complete clearance. 

n. Scars. 

(1) Scars, abdominal, regardless of cause, 
which show hernial bulging or which interfere 
with movements. 

(2) Scar pain associated with disturbance 
of function of abdominal wall or contained vis- 
cera. 

0. Sinuses of the abdominal wall. 

p. Splensctomy, except when accomplished 
for the following: 
. (1) Trauma. 

(2) Causes unrelated to diseases of the 
spleen. 

(3) Hereditary spherocytosis. 

(4) Disease involving the spleen when 
followed by correction of the condition for a 
period of at least 2 years. 

q. Tumors. See paragraphs 2-40 and 2-41. 

r. Ulcer: 

(1) Ulcer of the stomach or duodenum if 
diagnosis is confirmed by X-ray examination, 
or authenticated history thereof. 

(2) Authentic history of surgical opera- 
tion (s) for gastric or duodenal ulcer. 

s. Other congenital or acquired abnormali- 
ties and defects which preclude satisfactory 
performance of military duty or which require 
frequent and prolonged treatment 
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Section III. BLOOD AND BL( 

2-4. Blood and Blood-Forming Tissue 
Diseases 

The causes for rejection for appointment, enl- 
istment and induction are — 

a. Anemia: 

(1) Blood less anemia — until both condi- 
tion and beisieeause are corrected. 

(2) Deficiency anemia, not controlled by 
medication. 

(3) Abnormal destruction of EEC's: 
Hemolytic anemia. 

(4) Faulty RBG construction: Hereditary 
hemolytic anemia, thallasaemia, and sickle cel- 
lanemia. 

(5) Myelophthisic anemia: Myelomatosis, 
leukemia, Hodgkin's disease. 



>OD-FORMING TISSUE DISEASES 

(6) Primary refractory anemia: Aplastic 
anemia, DiGuglielmo's syndrome. 

b. Hemorrhage states : i 

(1) Due to changes in coagulation system 
(hemophilia, et4). 

(2) Due to platelet deficiency. 

(3) Due to vascular instability. 

c. Leakopmia, chronic or recurrentV^ associ- 
ated with increased susceptibility to infection. 

d. Myeloproliferative disease (other than 
leukemia) : 

(1) Myelofibrosis. 

(2) Megakaryocytic myelosis. ^ 

(3) Polycythemia vera. 

e. Splenomegaly until the cause is remedied. 

/. Thromboembolic disease except for acute, 
nonrecurrent conditions. 



15-28 
Change % 



1&-27-2-5 



CHAPTER 15. PHYSICAL EXAMINATIONS 



15-27-2-7 



Section iV. 

2-5. Dental 

The causes for rejection for appointment, en- 
listment, and induction are — 

a. Diseases of the j'atos or assoeiated tissues 
which are not easily remediable and which will 
incapacitate the individual or prevent the satis- 
factory perfbrmance of military duty. 

b. Malocdmion, severe, which interferes 
with the mastication of a normal diet. 

Section V. EARS 

2-6, Ears 

Thie causes f<yv rejection for appointment, en- 
listment, and induction are — 

a. Auditory canal. 

(1) Atresia or severe stenosis of the ex- 
ternal auditory canal. 

(2) Tumors of the external auditory canal 
except mild exostoses. 

(3) Severe external otitis, acute or 
chroijic. 

b. Auricle. Agenesis, severe ; or severe trau- 
matic deformity, unilateral or bilateral. 

c. Mastoids. 

{ 1 ) Mastoi dltis, acute or chronic. 

(2) Residual or mastoid operation with 
marked external deformity which precludes or 
interfeEes w^th the wearing of a gas mask or 
helmet. 

(3) Mastoid fistula. 

d. Meniere's syndrome. 

e. Middle ear. 

(1) Acute or chronic suppurative otitis 
media. Individuals with a recent history of 
acute suppurative otitis media will not be 
accepted unless the condition is healed and a 
sufficient interval of time subsequent to treat- 
ment has elapsed to insure that the disease is in 
fact not chronic. 

(2) Adhesive otitis media associated with 
hearing level by audiometric test of 20 db 
or more average for the speech frequencies 
(500, 1000, and 2000 cycles per second) in 

*lndl viduals with orthodontic appliances attached 
as octiva treatment is required. 



DENTAL 

c. Oral tissues, extensive loss of, in an 
amount that would prevent replacement of 
missing teeth with a satisfactory prosthetic 
appliance. 

^d. Orthodontic appliances. See special ad- 
ministrative criteria in paragraph 7-12. 

c. Relationship between the mandible and 
maxilla of such a nature as to preclude future 
satisfactory prosthodontic replacement. 

AND HEARING 

either ear regardless of the hearing level in 
the other ear. 

(3) Acute or chronic serous otitis media, 

(4) Presence of attic perforation in which 
presence of cholesteatoma is suspected. 

(5) Repeated attacks of catarrhal otitis 
media; intact greyish, thickened drum(s). 

/, Tympanic membrane. 

(1) Any perforation of the tympanic 
membrane. 

(2) Severe scarring of the tympanic mem- 
brane associated with hearing level by audio- 
metric test of 20 db or more average for the 
speech frequencies (500, 1000, and 2000 cycles 
per second) in either ear regardless of the 
hearing level in the other ear. 

g. Other diseases and defect§. of the ear 
-which obviously preclude satisfactory perform- 
ance of duty or which require frequent and 
prolonged treatment. 

2-7. Hearing 

(See also para 2-6.) 
The cause for rejection for appointment, en- 
listment, and induction is — 

Hearing acuity level by audiometric testing 
(regardless of conversational or whispered 
voice hearing acuity) greater than that de- 
scribed in table I, appendix II. There is no ob- 
jection to conducting the whispered voice test 
or the spoken voice test as a preliminary to 
conducting the audiometric hearing test. 

I the teeth are administratively unaccepteble so long 
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2—8. Endocrine and Metabolic Disorders 

The causes for rejection for appointment, en- 
listment, and induction are — 

a. Adrenal gktftd, malfunction of, of any 
degree. 

b. Cretinism. 

c. Diabetes insipidus. 

d. Diabetes yyiellitus. 

e. Gigantism or acromegaly. 

f. Glveosnria, jjersistent, r^rdless of cause. 

g. Getter. 

(1) Simple goiter with definite pressure 
symptoms or so large in size as to interfere 
with the wearing of a military uniform or mili- 
tary equipment. 

(2) Thyrotoxicosis. 



h. CyOVf. 

i. Hyperinsulinism,, confirmed, symptomatic, 
j. Hyperparathyroidism and hypoparathy- 
roidism. 

k. Hypopituitarism, severe. 

I. Myxedema, spontaneous or postoperative 
(with clinical manifestations and not based 
solely on low basal metabolic rate). 

m. Nutritional deficiency diseases (including- 
sprue, beriberi, pellagra, and scurvy) which 
are more than mild and not readily remediable 
or in which iiermanent pathological changes 
have been established. 

n. Other endocrine or metabolic disorders 
which obviously preclude satisfactory perfor- 
mance of duty or which require frequent and 
prolonged treatment. 



Section VII. EXTREMITIES 



2—9. Upper Extremities 

(See para 2-11.) 
The causes for rejection for appointment, en- 
listment, and induction are — 

ifa. Limitation of motion. An individual will 
be considered unacceptable if the joint ranges 
of motion are less than the measurements listed 
below (TMS-640). 

(1) Sholdder. 

- (a) Forward elevation to 90°. 
(6) Abduction to 90". 

(2) Elbow. 

(a) Flexion to 100°. 
(6) Extension to 15*'. 

(3) Wrist. A total range of 15" (extension 
plus flexion). 

(4) Hand. 

(a) Pronation to the first quarter of 
normal arc. 

(6) Supination to the first quarter of 
the normal arc. 

(5) Fingers. Inability to clench first, pick 
up a pin or needle, and grasp an object. 

6. Hand and fingers. 

(1) Absence (or loss) of more than H of 
the distal phalanx of either thumb. 

(2) Absence (or loss) of distal and middle 

15-^ 
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phalanx of an index, middle or ring finger 
of either hand irrespective of the absence (or 
loss) of little finger. 

(2,1) Absence of more than the distal 
phalanx of any two of the following Angers, 
index, middle finger or ring finger, of either 
hand. 

(3) Absence of hand or aiiy portion there- 
of except for fingers as noted above. 

(4) Hyperdactylia. 

(5) Sears and deformities of the fingers 
and/or hand which impair circulation, are 
symptomatic, are go disfiguring as to make the 
individual objectionable in ordinary social re- 
lationships, or which impair normal function 
to such a degree as to interfere with the satis- 
factory performance of military duty. 

c. Wrist, forearm, elbow, arm, and shoidder. 
Healed disease or injury of wrist, eibow, or 
shoulder with residual weakness or symptoms 
of such a degree as to preclude satisfactory 
performance of duty. 

2-10. Lower Extremities 

(See para 2-11.) 
The causes for rejection for appointment, en- 
listment, and induction are — 
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■^a. Limitation of motion. An individual will 
be considered unacceptable if the joint ranges 
of motion are less than the measurements 
listed below (TM 8-640). 

(1) Hip. 

(a) Plexionto90°. 

(b) Extension to 10° (beyond 0). 

(2) Knee. 

(a) Full extension. 
(h) Flexion to 90". 

(3) Ankle. 

(a) Dorsiflexion to 10**. 

(b) Plantar flexion to 10°. 

(4) Toes. Stiffness which interferes with 
walking, marching, running^ or jumping. 

b. Foot wnd ankle. 

(1) Absence of one or more small toes 
of one or both feet, if function of the foot is 
poor or running or jumping is preduded, or 
absence of foot or any portion thereof fEXcept 
for toes as noted herein. 

(2) Absence (or loss) of great toe(s) or 
loss of dorsal flexion thereof if function of the 
foot is impaired, 

(3) Claw toes precluding the wearing of 
combat service boots. 

(4) Clubfoot. 

(5) Flatfoot, pronounced casefi, witii de- 
cided aversion of the foot and marked bulging 
of the inner border, due to inward rotation of 
the astragalus, regardless of the presence or 

absence of symptoms. 

(6) Flatfoot, spastic. 

(7) Hallux valgus, if severe and associ- 
ated with marked exostosis or bunion. 

(8) Hammer toe which interferes with 
the wearing of combat service boots. 

(9) Healed disease, injury, or deformity 
including hyperdactylia which precludes run- 
ning, is accompanied by disabling pain, or 
which prohibits wearing of eomlat n&rnce 
boots. 

(10) Ingrowing toe nails, if severe, and not 
remediable. 

(11) Obliteration of the transverse arch 
associated with permanent flexion of the small 
toes. 

(12) Pes cavus, with contracted plantar 
fascia, dorsi flexed toes, tenderness under the 



metatarsal heads, and callosity under the 
weight bearing areas. 

c. Lisg, kn^e, tfdffh, and hip. 

(1) Dislocated semilunar cartilage, loose 
or foreign bodies within the knee joint, or his- 
tory of surgical correction of same if — 

(a) Within the preceding 6 months. 

(6) Six months or more have elapsed 
since operation without recurrence, and there is 
instability of the knee ligaments in lateral or 
anteroposterior directions in comparison with 
the normal knee or abnormalities noted on 
X-ray, there is significant atrophy or weakness 
of the thigh musculature in comparison with 
the normal side, there is not acceptable active 
motion in flexion and extension, or there are 
other symptoms of internal derangement. 

(2) Authentic history or physical findings 
of an unstable or internally deranged joint 
causing disabling pain or seriously limiting 
function. Individuals with verified episodes of 
buckling or locking of the knee who have not 
undergone satisfactory surgical correction or 
if, subsequent to surgery, there is evidence of 
more than mild instability of the knee liga- 
ments in lateral and anteroposterior directions 
in comparison with the normal knee, weakness 
or afeophy of the thigh musculature in com- 
parison with the normal side, or if the indi- 
vidual requires medical treatment of sufficient 
fre^tiemy to interfere with the performance 
of military duty. 

d. General. 

(1) Deformities of one or both lower ex- 
tremities which have interfered with function 
to such a degree as to prevent the individual 
from following a physically active vocation in 
civilian life or which would interefere with the 
satisfactory completion of prescribed training 
and performance of military duty. 

(2) Diseases or deformities of the hip, 
knee, or ankle joint which interfere with 
walking, running, or weight bearing, 

(3) Pain in the lower back or leg which 
is intractable and disabling to the degree of 
interfering with walking, running, and weight 
bearing. 

(4) Shortening of a lower extremity re- 
sulting in any limp of noticeable degree. 
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2-11. Miscelloneous 

(See also pai-a 2-9 and 2-10.) 
The causes foi' i-ejection fdr appointment, en- 
listment, and induction are — 

a. Arthritis. 

(1) Active or subacute arthritis, includ- 
ing Marie-Strumpell type. 

(2) Chronic osteoarthritis or traunnatic 
arthritis of isolated joints of more than mini- 
mal degree, which has interfered with the fol- 
lowing of a physically active vocation in civilian 
life or which precludes the satisfactory per- 
formance of military duty. 

(3) Documented clinical history of rheu- 
matoid arthritis. 

(4) Traumatic arthritis of a major joint 
of more than minimal degree. 

h. Disease of any hone or joivt, healed, with 
such resulting deformity or rigidity that func- 
tion is impaired to such a degree that it will 
interfere with military service. 

c. Dislocation, old unreduced; substantiated 
history of recurrent dislocations of major 
joints^ instability of a major joint, sympto- 
matic and more than mild ; or if, subsequent 
to surgery, there is evidence of more than mild 
instability in comparison with the normal joint, 
weakness or atrophy in comparison with the 
normal side, or if the individual requires med- 
ical treatment of sufficient frequency to inter- 
fere with the performance of military duty. 

d. Fractures. 



(1) Malunited fractures that interfere sig- 
nificantly with function. 

(2) Ununited fractures. 

(3) Any old or recent fracture in which 
a plate, pin, or screws were used for fixation 
and left in place and which may be subject to 
easy trauma, i.e., as a plate tibia, etc. 

e. Injury of a hone, or joint within the pre- 
ceding 6 weeks, without fracture or disloca- 
tion, of more than a minor nature. 

/. Muscular paralysis, contracture, or atro- 
phy, if progessive or of sufficient degree to 
interfere with military service. 

/.I. Myotonia congenita. Confirmed. 

g. Osteomyelitis, active or recurrent, of any 
bone or substantiated history of osteomyelitis 
of any of the long bones unless successfully 
treated 2 or more years previously without 
subsequent recurrence or disqualifying seque- 
lae as demonstrated by both clinical and X-ray 
evidence. 

h. Osteoporosis. 

i. Scars, extensive, deep, or adherent, of the 
skin and soft tissues or neuromas of an ex- 
tremity which are painful, which interfere 
with muscular movements, which preclude the 
wearing of military equipment, or that show a 
tendency to break down. 

j. Chondromalacia, manifested by verified 
history of joint eflfusion, interference with func- 
tion, or residuals from surgery. 



Section VIII. EYES AND VISION 



2-12. Eyes 

The causes for rejection for appointment, en- 
listment, and induction are^ — 

a. Lids. 

(1) Blepharitis, chronic more than mild. 
Cases of acute blepharitis will be rejected un- 
til cured. 

(2) Blepharospasm. 

(3) Dacryocystitis, acute or chronic. 

(4) Destruction of the lids, complete or 
extensive, sufficient to impair protection of the 
eye from exposure. 
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(5) Disfiguring cicatrices and adhesions 
of the eyelids to each other or to the eyeball. 

(6) Growth or tumor of the eyelid other 
than small early basal cell tumors of the eye- 
lid, which can be cured by treatment, and small 
nonprogressive asymptomatic benign lesions. 
See also paragraphs 2-40 and 2-41. 

(7) iVIarked inversion or eversion of the 
eyelids sufficient to cause unsightly appear- 
ance or watering of eyes (entropion or ectro- 
pion). 

(8) Lagopbthalmos. 
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(9) Ptosis interfering with vision. 
(10) Trichiasis, severe. 

6. Conjunctwa. 

(1) Conjunctivitis, chronic, including ver- 
nal catarrh and trachoma, Individuals with 
acute conjunctivitis are unacceptable until the 
condition is cured. 

(2) Pterygium : 

(tt) Pterygium recurring after three 
operative procedures. 

(h) Pterygium encroaching on the cor- 
nea in ekcsess of 3 millimeters or interfering 
with vision, 

e. Cornea. 

(1) Dystrophy, corneal, of any type in- 
cluding keratoconus of any degree. 

(2) Keratitis, acute or chronic. 

(3) Ulcer, corneal; history of recurrent 
ulcers clr corneal abrasions (including her- 
petic ulcers) . 

■^(4) Vascularization or opacification of 
the cornea from any cause which is progres- 
sive or reduces vision below the standards pre- 
scribed in paragraph 2-13. 

d. Uveal tract. Inflammation of the uveal 
tract except healed traumatic choroiditis. 

e. Retina. 

(1) Angfiomatoses, phakomatoses, retinal 
cysts, and other congenito-hereditary condi- 
tions that impair visual function. 

(2^ Degenerations of the retina to in- 
clude macular cysts, holes, and other degenera- 
tions (hereditary or acquired degenerative 
changes) and other conditions aflfecting the 
macula. All types of pigmentary degenerations 
(primary and secondary) . 

(3) Detachment of the retina or history 
of surgery for same. 

(4) Inflammation of the retina (retinitis 
or other inflammatory conditions of the retina 
'to include Coat's disease, diabetic retinop- 
athy, Eales' disease, and retinitis proliferans). 

/, Optie neri)0. 

(1) Congenito-hereditary conditions of 
the optic nerve or any other central nervous 
system pathology aff'ecting the eflRcient func- 
tion of the optic nerve. 



(2) Optis neuritis, neuroretinitis, or sec- 
ondary optic atrophy resulting therefrom or 
document history of attacks of retrobulbar 
neuritis. 

(8) Optic atrophy (primary or second- 
ary). 

(4) Papilledema. 

g. Lens. 

(1) Aphakia (unilateral or bilateral). 

(2) Dislocation, partial or complete, of 
a lens. 

(3) Opacities of the lens which interfere 
with vision or which are considered to be pro- 
gressive. 

h. Ocular mobility and motility. 

(1) Diplopia, documented, constant or in- 
termittent from any cause or of any degree 
interfering with visual function (i.e., may 
suppress). 

(2) Diplopia, monocular, documented, in- 
terfering with visual function. 

(3) Nystagmus, with both eyes fixing, 
congenital or acquired. 

(4) Strabismus of 40 prism diopters or 
more, uncorrectable by lenses to less than 40 
diopters. 

(5) Strabismus of any degree accompa- 
nied by documented diplopia. 

(6) Strabismus, surgery for the correc- 
tion of, within the preceding 6 months. 

i. Miscellaneous defects and diseases. 

(1) Abnormal conditions of the eye or 
visual fields due to diseases of the central 
nervous system. 

(2) Absence of an eye. 

(3) Asthenopia severe. 

(4) Exophthalmos, unilateral or bilateral, 

(5) Glaucoma, primary or secondary. 

(6) Hemianopsia of any type. 

(7) Loss of normal pupillary reflex reac- 
tions to light or accommodation to distance 
or Adies syndrome. 

(8) Loss of visual fields due to organic 
disease. 

(9) Night blindness associated with ob- 
jective disease of the eye. Verified congenital 
night blindness. 

(10) Residuals of old contusions, lacera- 
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0. Other diseases and defects of the nrinary 
system which obviously preclude satisfactory 



performance of . duty or which require frequent 
and prolonge4 treatment, 



Section X. HEAD AND NECK 



2>16. Head 

The causes for rejection for appointment, en- 
listment, and induction are — 

a. Abnormalities which are apparently tem- 
porary in character resulting from recent inju- 
ries until a period of 3 months has elapsed. 
These include severe contusions and other 
wounds of the scalp and cerebral concussion. 
See paragraph 2-31. 

b. Deformities of the skull in the nature of 
depressions, exostoses, etc., of a degree Which 
would prevent the individual from wearing a 

gas mask or military headgear. 

c. Deformities of the skull of any degree as- 
sociated With evidence of disease of the brain, 
spinal cord, or peripheral nerves. 

d. Depressed fractures near ceTitral sulcus 
with or without convulsive seizures. 

e. Loss or congenital absence of the bony 
substance of the skull not successfully cor- 
rected by reconstructive material: 

(1) All cases involving absence of the 
bony substance of the skull which have been 
corrected but in which the defect is in excess 
of 1 square inch or the size of a 25 cent piece, 
will be referred to The Surgeon Generat*to- 
gether with a report of consultation ; 

(2) The report of eonstlltation will in- 
clude an evaluation of any evidence of altera- 
tion of brain function in any of its several 
spheres, i.e., intelligence, judgment, perception, 
behavior, motor control and sensory function 



as well as any evidence of active bone disease 
or other related complications. Current X-rays 
and other pertinent laboratory data will ac- 
company such a report of consultation. 

/. U7isightly deformities, such as large 
birthmarks, large hairy moles, extensive scara, 
and mutilations due to injuries or surgical op- 
erations; ulcerations; fistulae, atrophy, or pa- 
ralysis of part of the face or head. 

2-17. Neck 

The causes for rejection for appointment, en- 
listment, and induction are--- 

a. Cervical ribs if symptomatic, or so obvi- 
ous that they are found on routine physical ex- 
amination. {Detection based primarily on X- 
ray is not considered to meet this criterion.) 

6. Congenital cysts of branchial cleft origin 
or those developing from the remnants of the 
thyroglossal duet, with or without fistulous 
tracts. 

c. Fistula, chronic draining, of any tsrpe. 

d. (Deleted) 

e. Nonspastic contraction of the muscles of 
the neck or cicatricial contracture of the neck to 
the extent that it interferes with the wearing 
of a uniform or military equipment or so dis- 
figuring as to make the individaal obSeetidna- 
ble in common social relationships. 

/. Spastic contraction of the muscles of the 
neck, persistent, and chronic. 

g. Tumor of thyroid or other structures of 
the neck. See paragraphs 2-40 and 2-41. 



C 



Section XI. HEART AND VASCULAR SYSTEM 
2-18. Heart including those improved by surgical proce- 

The causes for rejection for appointment, en- horonary artery dtseme or moea^dM vn. 

hstment. and induction are- farction, old or recent or true angina pectoris, 

o. All organic valvular diseases of the hewrt, at any time. 

""The Bureau of Medicine and Surgery vice The Surgeon General. 
15-36 

Change % 



15-27-2-19 



CHAPTER 15. PHYSICAL EXAMINATIONS 



15-27-2-20 



c. Electrocardiographic evidenee of oiajor 
arrhythmias such as — 

(1) Atrial tachycardia, fiutter, or fibrilla- 
tion, ventricular tachycardia or fibrillation. 

(2) Conduction defects such as first de- 
gree atrio-ventricular block and right bundle 
branch block. (These conditions occurring as 
isolated findings are not unfitting when cardiac 
evaluation reveals no cardiac disease.) 

(3) Left bundle branch bloelc, M and 3d 
degree AV block. 

(i) Unequivocal electrocardiographic evi- 
dence of old or rfecent myocardiid infarction; 
coronary insufficiency at rest or after stress; or 
evidence of heart muscle disease. 

d. Spperirophf or dUatation of the heart as 
evidenced by clinical examination or roentgen- 
ographic examination and supported bj elec- 
trocardiograpliic exfimination. Care should be 
taken to distinguish abnormal enlargement 
from increased diastolic filling as seen in the 
Trell conditicBied subject ■with a sinus bradycardia. 
Cases of enlarged heart by X-ray not supported 
by electrocardiographic examination will be for- 
warded to The Surgeon General*for evaluation. 

e. Myocardhii insivfflciev^y (congestive cir- 
culatory failure, cardiac decompensation) obvi- 
ous or covert, regard! es& of caiise. 

/. Paj'oxt/smaZ tachycardia within the pre- 
ceding 6 years, or at any time if recurrent or dis- 
abling or if associated with electrocardiographic 
evidence of accelerated A-T conduction (Wolff- 
Parkinson- White) , 

g. Perimrditis ; endocanlitis;' or myocardMs, 
history or finding of, except for a history of a 
single acute idiopathic or coxsackie pericarditis 
with no residuals, or tuberculous pericarditis ade- 
quately treated with no residuals and inactive for 
2 years. 

h. Tachycardia persistent with a resting pulse 
rate of 100 or more, regardless of cause. 

2-19. Vascular System 

The causes for rejection for appointment, en- 
listment, and induction are — 

a. GongeniM or mcpii/red hsiofis ef the 
aorta offid major vessels, such as syphilitic aor- 
titis, demonstrable atherosclerosis which inter- 
feres with circulation, congenital or acquired 



dilation of the aorta (especially if associated 
with other features of Marfan's syndrome), and 
pronounced dilatation of the main pulmonary 
artery. 

i. Hypertension evidenced by preponderant 
blood pressure readings of l.^O-nun or more 
systolic in an individual over 35 years of age or 
preponderant readings of 140-mm or more sys- 
tolic in an individual 35 years of age or less. 
Preponderant diastolic pressure over OO-mm 
diastolic is cause for rejection at any age. 

c. Marked circulatory wstahiKfy as i]idicatc<l by 
orthostatic hypotension, persistent tachycardia, 
severe periplieral vasomrjtor disturbances and 
sympatheticotoiiia. 

d. Peripheral vasculcr disease including 
Raynaud's phenomena, Buerger's disease 
(thromoboangiitis oblitci'ans) , crythromelalgia, 
arteriosclerotic and diabetic vascular diseases. 
Special tiests will be employed in doubtful cases. 

e. Thromho phlebitis. 

(1) History of throniboxihlebitis with ikt- 
sistent thrombus or evidenee of circulatory ob- 
struction or deep venous incompetence in the 
involved veins. 

(2) Eecuri'ent tliromboplilebitis. 

/. Varicose veins, if more than mild, or if 
associated with edema, skin ulceration, or rosidual 
scare from ulceration. 

2-20. Miscellaneous 

The causes for rejection for appolntinout, enlist- 
ment, m:d induction are — 

c. Aneurysm of tlie heart or mtipr vessel^ con- 
genital or acquired. 

5. History mvd etdd-ence of a con^emfal ah- 
normalUy which has been treated by sui-gery but 
with residual abnormalities or complications, for 
example: Patent ductus arteriosus with residual 
cardiac enlargement or pulmonary hypcitension ; 
resection of a coarctation of the aorta without a 
graft when there are other cardiac abnormalities 
or complications; closure of a secimdum type 
artrial septal defect when there are residual ab- 
normalities or complications. 

c. Major congenital a'bno'i'm.a^'ties and defer is 
by the heart and vessels unless satisfactorily cor- 
re^jted without residuals or cranplications. IJncom- 
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plicated dextrocardia and other minor asympto- okorea within the previous 2 years, reeuiTent at- 
matic anomalies are acceptable. tacks of rheiimatic fever or chorea at any time, or 

d. Subatantiaied history of rheimiatiG fever or with OTidence of residual oardia-c damage. 



Section XII. HEIGHT, WEIGHT, AND BODY BUILD 



2-21. Height 

The causes for rejection for appointment, enlist- 
ment, and induction, are — 
a. For appointment. 

(1) Men. Regular Army — Height bolow 66 
inches or over 80 inches. (See administrative cri- 
teria in para 7-13. ) Other— Height below 60 inches 
or over 80 inches. 

(2) Wom.<i-n. Height below 58 inches or over 
7ii inches. 

h. For en'lktimtits and induGtimi. 

(I) Men. Height below 60 inches or over 80 
'uM-hes for Army and Air Force. 

{'1) Men. Height below 60 inches and over 78 
nu hfs for Navy and Marine Corps. 

•(3) Wmwn. Height below 58 inches or over 

1- 1 inches. 

2- 22. Weight 

The causes for rejection for ai>pointment, enlist- 
ment, said induelSon are — 

fls. Weiffht reiaied to height which is below the 
mtniimim shown in table I, appendix III for men 
imd table II, appendis lH for women. 

h. Weiffht related to age and height which is in 



excess of the maximum shown hi table I, appendix 
III for men and table II, appendix III for women. 
See chapter 7 for special requirements pertaining 
to maximum weight stand-ards applicable to women 
enlisting for and commissioned from Army Stu- 
dent Nur^ and Army Student Dietician Programs. 

2-23. Body Build 

The causes for rejection for appointment, enlist- 
ment, and induction are — 

a. Congenital malformation of hones and johds. 
(See para 2-9, 2-10, and 2-11.) 

l>. Deficient musotdar development which would 
interfere with the completion of required training. 

c. Emdenees of oongenitcd asttJmma (slender 
bones; weak thorax; visceroptosis; severe, chronic 
constipation ; or "drop heart" if marked in degree) . 

d. Oiesitj/. Even though tJie individual's weight 
is within the maximum shown in table I or II, as 
appropriate, appendix HI, he will be reported as 
medically unacceptable when the medical examiner 
considers that the uidividual's weight in relation 
to the bony structure and musculature, constitutes 
obesity of such a degree as to interfere with the 
satisfactory completion of prescribed training. 



Section Xlfl. LUNGS 

2-24. General 

The following conditions are causes for rejection 
for appointment, enlistmeni and induction until 
further study indicates recovery without dis- 
qualifying sequelae: 

a. Abnormal elevaMon of the diaphragm on 
either side. 

5. Amte abscess of the Ixmg. 

c. Acute hronchit^ itfttU the condition is cured. 

d. Acute fibrinous pleunsy, associated with 
acute nontuberculoiis pulmonary inf ecti<Hi. 

e. Acute mycotic disease of the lung such, as 
coccidioidomycosis and histoplasmosis. 

/. Aot^ nontuberoiiloua f»i0umo7da. 
g. Fordgn hody in trachea or hronehm^ 
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AND CHEST WALL 

h. Foreign body of tlie chest wall causing 
symptoms. 

i. Lobectomy., history of, for a nontuberculous 
nonmalignant lesion with residual pulmonary dis- 
ease. Removal of more than one lobe is cause for 
rejection regardless of the absence of residuals. 

J. Other traumatic lesions of the chest or its 
contents. 

k. Pneumothorax or history thereof within 1 
year of date of examination if due to simple 
tniuma or surgery; withiii 3 years of date of ex- 
amination if of spontaneous origin. Surgical cor- 
lection. is acceptable ii no significant residual 
disease er deformity remains and pulmonary func- 
tion tests are wiihrn normal limits. 
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I. Reeent fracture of ribs, sternum, clavicle, 
or scapula. 

m. Significant abnormal findings on physical 
examination of the chest. 

2'25. Tuberculous Lesions 

(See para 2-38.) 
The causes for rejection for appointaient, en- 
listment, and induction are — 

a. Tubercvlosis, active at any time within 
the past two years, in any form or location. A 
positive tuberculin skin test without other evi- 
dence of active disease is not disqualifying. In- 
dividuals taking prophylactic chemotherapy 
because of recent skin test conversion are not 
disqualified. 

b. Rescinded. 

c. Substantiated history of one or more reac- 
tivations or relapses of pulmonary tubercu- 
losis, or other definite evidence of poor host 
resistance to the tubercle bacillus. 

2-26. Nontuberculeus Lesions 

The causes for rejection for appointment, en- 
listment, and induction are — 

a. Acute mastitis, chronic cystic mastitis, if 
more than mild. 

6. Bronchial asthma, except for childhood 
asthma with a trustworthy history of freedom 
from symptoms since the 12th birthday. 

Bronchitis, chronic with evidence of pul- 
monary function disturbance. 



d. Bronchiectasis. 

e. BronchopUurcU fiMtda. 

f. Bvllous or generalized pulmonary emphy- 
sema. 

g. Chronic abscess of lung. 

h. Chronic fibrous pleuritts of sufficient ex- 
tent to interfere with pulmonary function or 
obscure the lung field in the roentgenogram. 

i. Chronic mycotic diseases of the lung in- 
cluding coccidioidomycosis; residual cavitation 
or more than a few small sized inactive and 
stable residual modules demonstrated to be 
due to mycotic disease. 

j. Empyema, residual sacculation or un- 
healed sinuses of chest wall following opera- 
tion for empyema. 

k. Extensive pidmonary fibrosis from any 
cause, producing dyspnea on exertion. 

i!. Foreign body of the lung or mediastinum 
causing symptoms or active inflammatory re- 
action. 

m. Multiple cystic disease of the lung or 
solitary cyst which is large and incapacitat- 
ing. 

n. New growth of breast; history of mmtec- 
tomy. 

0. Osteomyelitis of rib, sternum, clavicle, 
scapula, or vertebra. 

p. yieurisy with effusion of unknown origin 
within the previous 2 years. 

q. SarcoidQsis. See paragraph 2-38. 
r. Suppurative pen&st^ of rib, sternum, 
clavicle, scapula, or veitebra. 



Section XIV. MOUTH, NOSE, PHARYNX, TRACHEA, 
ESOPHAGUS, AND LARYNX 



2-27. Mouth 

The causes for rejection for appointment, en- 
listment, and induction are — 

a, Heird palate, perforation of. 

&. Harelip, unless satisfactorily repaired by 
surgery. 

c. LevicopkJcia,, if severe. 

d. Lips, unsightly mutilations of, from 



wounds, burns, or disease. 

e. Ranula, if extensive. For other tumors 
see paragraphs 2-10 and 2-41. 

2-28. Nose 

The causes for rejection for appointment, en- 
listment, and induction are — 



a. AUergic manifestations. 
( 1 ) Chronic atrophic rhinitis. 
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(2) Hay fever if severe; and if not con- 
trollable by antihistamines or by desensitiza- 
tion, or both. 

5. Choana, atresia, or stenosis of, if sympto- 
matie. 

€. Nasal septum, perforation of : 

■^(1) Associated with the interference of 
function, ulceration or crusting, and when the 
result of organic disease. 

(2) If progressive. 

(3) If respiration is aeeompanied by a 
whistling sound. 

d. Simtsitis, acute. 

e. Sinusitis, chronic, when more than mild: 

(1) Evidenced by any of the following: 
Chronic purulent nasal discharge, large nasal 
polyps, hyperplastic changes of the nasal tis- 
sues, or symptoms requiring frequent medical 
attention. 

(2) Confirmed by transillumination of 
X-ray examination or both. 

2-29. Pharynx, Trachea, Esophagus, 
and Larynx 

The causes for rejection for appointment, en- 
listment, and induction axe — 

a. Esophagus, organic disease of, such as 
ulceration, varices, achalasia; peptic esopha- 



gitis; if confirmed by appropriate X-ray or 
esophagoscopic examinations. 

b. Laryngeal paralysis, sensory or motor, due 
to any cause. 

c. Larynx, organic disease of|. such as neo- 
plasm, polyps, granuloma, .ulceration, and 
chronic laryngitis. 

•^d. Plica dysphonia ventricularis. 
e. Tracheostomy or tracheal fistula. 

2-30. Other Defecfo and Diseases 

The causes for rejection for appointment, en- 
listment, and induction are — 

a. Aphonia. 

b, Deformities or cOTiditions of the mouth, 
throat, pharynx, larynx, esophagus, and nose 
which interfere with mastication and swal- 
lowing of ordinary food, with speech, or with 
breathing, 

e. Destructive syphilitic disease of the 
mouth, nose, throat, lourynx, or esophagus 

(pars. 2-42) 

d. Pharyngitis and nasopharyngitis, chron- 
ic, with postive history and objective evidence, 
if of such a degree as to result in excessive 
time lost in the military environment. 



Section XV. NEUROLOGICAL DISORDERS 



2-31. Neurological Disorders ^ 

The causes for rejection for appointment, en- 
listment, and induction are — 

a. Degenerative disorders. 

(1) Cerebellar and Friedreich's ataxia. 

(2) Cerebral arteriosclerosis. 

(3) Encephalomyelitis, residuals of, 
which preclude the satisfactory performance 
of military duty. 

(4) Huntington's chorea. 

(5) Multiple sclerosis. 

(6) Muscular atrophies and dystrophies 
of any type. 

« 6. Miscellaneous. 

(1) Congenital malformations if associ- 

^s-Individuals presenting a documented history of repeated episodes of Motion 
Sickness are administratively disqualified for enlistment/induction into 
the Navy and Marine Corps, 

15-^ 



ated with neurological manifestations and 
meningocele even if uncomplicated. 

(2) Migraine when frequent and iinca- 
pacilfating. 

(3) Paralysis or weakness, deformity, dis- 
coordination, pain, sensory disturbance, intel- 
lectual deficit, distuirbances of .consciousness, 
or personality abnormalities regardlras of 
cause which is of such a nature or degree as 
to preclude the satisfactory pei*formance of 
military duty, 

(4) Tremors, spasmodic teirticollis, athe- 
tosis or other abnormal movements more than 
mild. 

c. Neurosyphilis of any form (general pare- 
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siSj tabes dorsalis, meningovascular syphilis), 

•^d. Paroxysmal convulsive disorders, dis- 
turbances of consciousness, all forms of psycho- 
motor or temporal lobe epilepsy or history 
thereof except for seizures associated with 
toxic states or fever during childhood up to 
the age of 5, 

e. Peripheral nerve disorder. 



(1) Polyneuritis. 

(2) Mononeuritis or neuralgia which is 
chronic or recurrent and of an intensity that 
is periodically incapacitating. ' 

(3) Neurofibromatosis. 

/. Spontaneoths subarachnoid hemorrhage, 
verified history of, unless cause has been sur- 
gically corrected. 



Section XVI. PSYCHOSES, PSYCHONEUROSES, AND 
PERSONALITY DISORDERS 



2-32. Psychoses 

The causes for rejection for appointment, en- 
listment, and induction are — 

Psychosis or authenticated history of a psy- 
ehotie Mnms other than those of a brief dura- 
tion associated with a toxie or infectious proc- 



2-33. Psychoneuroses 

The causes for rejection :^r appointment, en- 
listment, and induction are — 

a. History of a psyekonettrotie reaction 
which caused — 

(1) Hospitalization. 
(2 ) Prolonged care by a physician. 

(3) Loss of time from normal pursuits 
for repeated periods even if of brief duration, 
or 

(4) Symptoms or behavior of a repeated 
nature which impaired school or work effi- 
ciency. 

6. History of tb brief psyt^onmrotie reac- 
tion or nervous disturbance within the pre- 
ceding 12 months which was sufficiently se- 
vere to require medical attention or absence 
from work or school for a brief period (max- 
imum of 7 days). 

2-^4. Personality Disorders 

The causes for rejection for appointment, en- 
listment, and induction are — 

a*. Character awl behavior disorders, as evi- 
denced by — 



(1) Frequent encounters with law en- 
forcement agencies, or antisocial attitudes or 
behavior which, while not a cause for admin- 
istrative rejection, are tangible evidence of an 
impaired eharacterological capacity to adapt 
to the military service! 

(2) Overt homosexuality or other forms 
of sexual deviant practices such as exhibition- 
ism, transvestism, voyeurism, etc. 



tion. 



(S) Chronic alcoholism or alcohol addic- 
(4) Drug addiction. . 



6. Character and behavior disorders where 
it is evident by history and objective examina- 
tion that the degree of immaturity, instabli- 
ity, personality inadequacy, and dependency 
will seriously interfere with adjustment in the 
military service as demonstrated by repeated 
inability to maintain reasonable adjustment 
in school, with employers and fellow-workers, 
and other society groups. 

* c. Other symptomatic immaturity reactions 
such as authenticated evidence of enuresis 
which is habitual or persistent, not due to an 
organic condition (para 2-15c) occurring be- 
yond early adolescence (age 12 to 14) and 
stammering or stuttering of such a degree 
that the individual is normally unable to ex- 
press himself clearly or to repeat commands. 

d. Speeifie harning defects seeondaiy to or- 
ganic or functional mental disorders. 

« Individuals presenting a documented history of sleepwalking persisting into 
late childhood or early adolescence are administratively disquaUXied for 
enlistment/induction into the Navy and Marine Corps, 
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Section XVII. SKIN AND CELLULAR TISSUES 



2—35. Skin and Cellular Tissues 

The causes for rejection for appointment, en- 
listment, and induction are — 

a. Acne. Severe, when the face is markedly 
disfigured, or when extensive involvement of 
the neck, shoulders, chest, or back would be 
aggravated by or interfere with the wearing 

of military equipment. 

b. Atopic dermatitis. With active or residual 
lesions in characteristic areas (face and neck, 
antecubital and popliteal fossae, occasionally 
wrists and hands), or documented history 
thereof. 

c. Cysts. 

(1) Cysts, other than pilonidal. Of such 
a size or location as to interfere with the 
normal wearing of military equipment, 

(2) Cysts, pilonidal. Pilonidal cysts, if 
evidenced by the presence of a tumor mass 
or a discharging sinus. 

d. Dermatitis factitia. 

e. Dermatitis herpetiformis. 

f. Eczema. Any type which is chronic and 
resistant to treatment. 

/. I Elephantiasis or chronic lymphedema. 

g. Epidermolysis bullosa; pemphigus. 

h. Fungus infections, systemic or super- 
ficial types: If extensive and not amenable to 
treatment. 

i. Furuncvlosis. Extensive, recurrent, or 
chronic. 

j. Hyperhidrosis of hands or feet. Chronic 
or severe. 

k. Ichthyosis. Severe. 
I. Leprosy. Any lype. 

m. Leukemia, cutis mycosis ftmg&ides; 
Hodgkins' disease. 



n. Lichen planus. 

0. Lupvs erythematosus (acute, subacute, or 
chjfonic) or any other dermatosis aggravated 
by sunlight. 

p. Neurofibromaiosis (Von ReclcKnghausen's 
disease) . 

q. Nevi or vascular tumors. If extensive, un- 
sightly, or exposed to constant irritation. 

r. Psoriasis or a verified history thereof. 

s. Radiodermatitis . 

t. Scars which are so extensive, deep, or ad-, 
herent that they may interfere with the wear- 
ing of military equipment, or that. Show a 
tendency to ulcerate. 

u. Scleroderma. Diffuse type. 

V. Tuberculosis. See paragraph 2-38, 

w: TJrtiearia. Chronic. 

z. Warts, plantar, which have materially 
interfered with the following of a useful vo- 
cation in civilian life. 

y. Xanthoma. If disabling or accompanied 
by hypercholesterolemia or hyperlipemia. 

z. Any other chronic skin disorder of a de- 
gree or nature which requires frequent out- 
patient treatment or hospitalization, inter- 
feres with the satisfactory performance of 
duty, or is so disfiguring as to make the in- 
dividual objectionable in ordinary social rela- 
tionships. 

ii^aa. When in the opinion of the examining 
physician tattoos will significantly limit ef- 
fective performance of military service the 
individual will be referred to the AFEES 
Commander, for final determination of 'aeccept- 
ability. 
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Section XVIII. SPINE, SCAPULAE, RIBS, ANb 
SACROILIAC JOINTS 



2-36. Spine and Sacroiliac Joints 

{See also para 2-11.) 
The causes for rejection for appointment, en- 
listment, and induction are — 

a. Arthritis. See paragraph 2-llo. 

'^b. Complaint of disease or injury of the 
spine or sacroilidc joints either with or with- 
out objective signs which has prevented the 
individual from successfully following a phy- 
sically active, vocation in civilian life. Sub- 
stantiation or documentation of the complaint 
without objeqtive signs is required. 

■^c. Deviation or curvature of spine from 
normal alignment, structure, or function (sco- 
liosis, kyphosis, or lordosis) if — 

(1) Mobility and weight-bearing power 
is poor. 

(2) More than moderate restriction of 
normal physical activities is required. 

(3) Of such a nature as to prevent the 
individual from following a physically active 
vocation in civilian life. 

(4) Of a degree which will interfere with 
the wearing of a uniform or military equip- 
ment. 

■^(5) Symptomatic associated with pos- 
itive physical findings (s) and demonstrable by 
X-ray. 

d. DtBeases of the Ittmbosacral or sacroiliae 
joints of a chronic type and obviously asso- 
ciated with pain referred to the lower extrem- 
ities, muscular spasni, postural clefotmities 
and limitation of motion in the lumbar region 
of the spine. 



e. Granvlomatom diseased either active or 
healed. 

/. Healed fracture of the spine or pelvic 
hones with associated symptoms which have 
prevented the individual from following a 
physically active vocation in civilian life or 
which preclude the satisfactory performance 
of military duty. 

'g. Ruptured nucleus pulposus (herniation 
of intervertebral disk) or history of operation 
for this condition. 

h. Spondylolysis or spondylolisthesis that is 
symptomatic or is likely to interfere with per- 
formance of duty or is likely to require as- 
signment limitatfbns. 

2-37. Scapulae, Clavicles, and Ribs 

(See para 2-11.) 
The causes for rejection for appointment, en- 
listment, and induction are — 

a. Fractures, until well-healed, and until 
determined that the residuals thereof will not 
preclude the satisfactory performance of mili- 
tary duty. 

b. Injury within the ' preceding 6 weeks, 
without fracture, or dislocation, of more than 
a minor nature. 

c. Osteomyelitis of rib, sternum, clavicle, 
scapula, or vertebra. 

d. Prominent scapulae interfering with 
function or with the wearing of uniform or 
military equipment. 



Section XiX. SYSTEMIC DISEASES AND MISCELLANEOUS 



2-38. Systemic Diseases 

The f^ssm^ for rejection for appointment, en 
listment, aaid induction are — 

a. Derm&tomyositis. 



b. Lupus erythematosm, acute, subacute, or 
chronic. 



CONDITIONS AND DEFECTS 

c. Progressive systemic sclerosis. 

d. Reiter^s disease. 

e. Sarcoidosis. 

f. Scleroderma, diffuse type. 

g. Tvb&reulosiit, 
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(1) Active tuberculosis in any form or 
location or substantiated history of active 

' tuberculosis within the previous 2 years. 

(2) Substantiated history of one or more 
reactivations or relapses of tuberculosis in any 
form or location or other definite evidence of ' 
poor host resistance to the tubercle bacillus. 

(3) Residtial physical or niental defecla 
from past tuberculosis that would preclude the 
satisfactory performance of duty. 

(4) (Deleted). 

2-39. General and Miscellaneous 
Conditions and Defects 

The causes for rejection for appointment, en- 
listment, and induction are — 

a. Allergic manifestations. 

(1) Allergic rhinitis (hay fever). See 
paragraph 2-28. 

(2) Asthma. See paragraph 2-266. 

(3) Allergic dermatoses. See paragraph 
2-S5. 

(4) Visceral, abdominal, and cerebral al- 
lergy, if severe or not responsive to treatment. 

(5) Bona fide history of moderate or 
severe generalized (as opposed to local) al- 
lergic reaction to insect bites or stings. Bona 
fide history of severe generalized reaction to 
common foods, e.g., milk, eggs, beef, and pork. 

6. Any acute pathological condition, includ- 
ing acute communicable diseases, until recovery 
has occurred without sequelae. 

c. Any deformity which is market^ ten- 
sightly or which impairs general functional 
ability to such an extent as to prevent satis- 
factory performance of military duty. 

d. Chrimie imtailie poisondng especially be- 
ryllium, manganese, and mercury. Undesirable 
residuals from lead, arsenic, or silver poisoning 
make the examinee medically unacceptafelie. 



i^e. Cold injury, residuals of {example: frost- 
bite, chilblain, immersion foot, 9r trench foot), 
such as deep-seated ache, paresthesia, hyper- 
hidrosis, easily traumatized skin, cyanosiSj, am- 
putation of any digit, or ankylosis'. 

/. Positive tests for syphilis with negative 
*TPI test unless there is a documented history 
of adequately-treated lues or any of the several 
conditions which are known to give a false- 
positive S.T.S. (vaccinia, infectious hepatitis, 
immunizations, atypical pneumonii, etc.) or 
unless there has been a reversal to a negative 
S.T.S. during an appropriate foUowup period 
(3 to 6 months). 

g. Filariaais; trypanosomiasis; afkehtdsis; 
schistosomiasis; tmeivariasis (hookworm) as- 
sociated with anemia, malnutrition, etc., if 
more than mild, and other similar worm or 
animal parasitic infestations, including' the 
carrier states thereof. ^. 

h. Heat pyrexia (heatstroke, sunstroke, 
etc.) : Documented evidence of predisposition 
(includes disorders of sweat mechanism and 
previous serious episode), recurrent episodes 
requiring medical attention, or residual injury 
resulting therefrom (especially cardiac, cere- 
bral, hepatic, and renal ) . 

i. Industrial solvent and other chemical in- 
toxication, chronic including carbon bisulfide, 
trieholorethylene, carbon tetrachloride, and 
methyl cellos(>Ive. 

j. Mycotic infeetim of intertml organs. 

k, Mvi>sit{sorfibrositia;m\ere,chtomc. 

I. Residimls of tropical fevers and various 
parasitic or protozoal infestations which in the 
opinion of the medical examiner i»reclude the 
s»tisfactpry performance of military duty. 



Sttction XX. TUMORS AND MALIGNANT DISEASES 



2—40.. Benign Tumors 

The causes ft>r rejection for appointmcoit, en- 
listment, and induction are — 
a. Any turner of the — 

(1 ) Auditory canal, if obstructive. 

•For Navy, FTA-ABS t»«f. 
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(2) Eye or orbit, (para 2-12a(6)). 

(8) Kidney, bladder, testicle, or penis. 

(4) Central nervous system and its mem- 
braneous coverings unless 5 years after surgeiy 
and no othsfwise disqiialifyinf r^duals of 
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surgery or of original lesion, 

b. Benign tumors of the abdominal wall if 
sufficiently large to interfere with military duty. 

c. Benign tumors of bone likely to eontimie 
to enlarge, be subjected to trauma during mili- 
tary service, or show malignant potential. 

d. Benign tumors of the thyroid or other 
structures of the neck, including enlarged 
lymph nodes, if the enlargement is of m&h 
degree as to interfere with the wearing of a 
uniform or military equipment. 

e. Tongue, benign tumor of, if it interferes 
with function. 

/. Breast, thoracic contents, or chest wall, 
tumors, of, other than fibromata lipomata, and 



inclusion or sebaceous cysts which do not in- 
terfere with ttlilitary duty. 

g. For tumors of the inierml or eaetemcj. 
female genitalia see paragraph 2-14h. 



2-41. Malignant Diseases and Tumors 

The causes for rejection for appointment, en- 
listment, and induction are — 

a. Leukemia, acute or chronic. 

b, Malignant lymphomata. 

■jfC. Malignant tumor, except for small early 
basal cell epitheliomas, at any time, even 
though surgically removed, confirmed by ac- 
cepted laboratory procedures. 



Section XXI. VENEREAL DISEASES 



2-42. Venereal Diseases 

In general the finding of acute, uncomplicated 
venereal disease which can be expected to re- 
spond to treatment is not a cause for medical 
rejection for military service. The causes for 
rejection for appointment, enlistment, and in- 
duction are — 

a. Chronic venereal disease which has not 
satisfactorily responded to treatment. The find- 
ing of a positive serologic test for syphilis 



following the adequate treatment of syphilis is 
not in itself considered evidence of chronic 
venereal disease which has not responded to 
tr^tment (para 2-39f ). 

h. Complications and permanent residuals 
of venereal disease if progressive, of such na- 
ture as to interfere with the satisfactory 
performance of duty, or if subject to aggrava- 
tion by military service. 

c. Neurosyphilis. See paragraph 2-$le. 
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TABLES OF ACCEPTABLE AUDIOMETRIC HEARING LEVEL 



Hearing of all applicants for appointment, enlistment, or induction will be tested by audio- 
meters calibrated to either American Standards Association (ASA), or International Standards 
Organization (ISO) Standards. 

All audiometric tracings or audiometrie reading recorded on reports of medical examination 
or other medical records will be clearly identified "Results ASA-1951" or "Eesults ISO," 

Tpble I. Acceptable Audiometric Hearilig Level for Appointment, Enlistment and Induction 



American Standards Association (ASA) International Standards Organization (ISO) 



Cycles per 


Both ears 


Cycles per 


Both ears 


second (hz) 




second (h?,) 




500 


Average of the 6 readings (3 per ear) in 


600 


Average of the 6 readings (3 per ear) in 


1000 


the three speech frequencies not greater 


1000 


the speech frequencies not greater than 


2000 


tiian twenty (20) decibels with no level 


2000 


thirty (30) decibels with no level greater 




greater than twenty-live (2S) decibels. 




than thirty-five (35). 


4000 


50 (each ear) 


4000 


65 (each ear) 



OR 



If the average of the three speech frequencies is greater than 20 decibels (ASA) or 30 decibels 
ISO reevaluate the better ear only in accordance with the following table of acceptability. 





ASA 


ISO 


600 (hz) 


IS deeibels 


30 decibels 


1000 (hs) 


16 decibels 


25 decibelB 


2000 (hz) 


15 decibels 


26 decibels 


4000 (hz) 


30 decibels 


36 decibels 


The poorer ear may be totally deaf. 







Table IV. Conversion Toble. (To convert Individiral Audiograms from the American Standards Association 

(ASA) fo International Standards Organization (ISO)) 



AT ADD 

250 cps 15 db 

500 cps 15 db 

1000 cps 10 db 

2000 cps 10 db 

3000 cps . 10 db 

4000 cps 6 db 

6000 cps 10 db 

8000 cps 10 db 



Identify the results of each audiogram as "ASA" or "ISO." 
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APPENDIX 111 
TABLE OF WEIGHT 



Tatie /, 5TiWe of Militarily Acceptable Weight {in Pounds) as Related to Age and Height for Males^Initiiii Procurement 



II«t;lit (Inches) 


Minimum 




(regardless of i^) 


lS-20 reus 


yetn 


2S-30yean 


n-SS years 1 



36-40 years 


41 years und over 


60 


100 


163 


173 


173 


173 


1 CO 

lbs 


164 


61 


102 


171 


176 


175. 


175 


171 


166 




103 


174 


178 


178 


177 


173 


169 


63 


104 


178 


182 


181 


ISO 


176 


171 












64 


105 


183 


184 


185 


185 


180 


175 


65- 


106 


187 


190 


191 


190 


185 


180 


66 


107 


191 


196 


197 


196 


190 


185 


67 


111 


196 


201 


202 


201 


105 


190 












68 


Itfi 


202 


207 


208 


207 


201 


195 


69 


119 


208 


213 


214 


212 


206 


200 


70 


123 


214 


219 


219 


218 


211 


205 


71-- 


127 


219 


224 


225 


223 


216 


210 














72.. . 


131 


225 


231 


232 


230 


224 


216 


ra 


135 


231 


239 


238 


237 


230 


223 


74.. - 


13g 


237 


246 


246 


243 


236 


229 


76.„.„, 


1^ 


243 


253 


2Sd 


251 


243 


235 


781-....W 


147 


248 


260 


260 


257 


250 


241 


77 


151 


254 


267 


267 


264 


256 


248 


78 - 


153 


260 


276 


273 


271 


263 


254 
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I. THE HIP 



.2. THE KNEE. 





FI8URE I 



FUXIMI 

a • FOSZTl&l - Supin*, knf tltxtdi 
oppoalt* kntt antf hip mttmiiht 

b - STATIONARY ASM* • ftfllel to taat 
axi» of truni. 

c - uovrnc AKU* - in lint with Imt' 
armt midline of funij'. 




FieURE 2 



EXTEHSIOK *ND FLEXION 

a - POSITION - Sittlnt with knta flaxad. 
6 - srATIomSY JMf* - Parallal tf ft.or 

on M Una iataral condyta 

ie treatar trochanter, 
c - UOVJNG ASM * ' Parailtl to fibula on. 

Una rith lateral malleolaa. 




FIWWE B 



PUNT*K FLEX I M * DOtStFIBCIOH 

• - POSITION - Suplna with «w 

adia of tabia aad kaaa aiiandad. 
b - ^TAriONAltY ASM * - Paratlel to fibala. 
o - MOVim ASM* ■ In 11»* 

adga or tba hatl and thm hamd ot »*• 
Sth ntJtaracJ. 

(*) For purpose, of thia r.<uJ.tJon, lUtlon.ry mtm -iKf movlni arm ralat to tha atatlonat, and mowlni 

portion* at tha tonlomatar, 



FXTEMSIOH 

. - POSlTim - Prone 

b - iTATtmAsy AMI* - Parallel to lo«l 

mxta of trunk. 
e - MOVIim ASM * - In line with Iataral 

mldiina of tamur. 
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6 . THE ELBOW- 



i|. THE SHOHUtER 




— SflO 




FLEX low 

' - POSirfO/y - Staadint, tlttiat or tupln* 

with »tbow txtan^aidt Pmta ftetag mtdlmllf, 
Utaturi irpm lattral a»ptet of body, 

b • STATIOSAItY AMU * - Alonf mid-axillary Una 
of trunk t 

c - mviNQ AgM * - AlOBt lataral midilna ol 

hamerat. 



S60 



EXTEHSIOH *HD FLEXIOM 

a - POSITION • Standing, sitting or 
■upJne. foraatm in mid-potiilpa 
liatitaaB aupination and pronation 

b - STATlOlfAJlY ASM * - Along midliua 
of hvacrua . 

c - HOVINC ASM * - Along midline of 
foraal aaptet of foraarm. 



100 




400 

ADDIMiTIOil an A8DUCTI0II 

a . POSITION - Standing or fitting . 

b ■ STATIONASV ASM* ' Farallal to apina 
but at lataral aapact ot body. 

c - MOVING ARM * - Patallal to uidltna of 
humaroB toward olecranon procaam , 

f*> For purpoaaa of tiia ragulatioa, atationary arm aad motlng arm rafar to tha atatlouary amd 
movtog portiona of tha goniomatar. 



EXTEMSIOM km FlEXlMi 

a • POSITION - Sitting or atandiag 
with atbow llaxad and fotaarm 
In pronation, 
b - STATimAsy ASM * - Along liloraU 

midliua ot foraarm. 
e - HOVINO ASM * • Farallal to ilh 
mata«arpal. 
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15-28. Aviation Personnel 

(1) See section V of this chapter. 

15-29. Submarine Personnel 

(1) In view of the special condifioas characteristic 
of the submarine service, all officers and enlisted 
men who are candidates for submarine training shall 
conform to the standards set forth herein. Sub- 
marine candidates are required to establish their 
physical fitness for this duty at the time they apply 
for submarine training. As amplified by current di- 
rectives, each candidate need have only one exami- 
nation, properly recorded and supported by neces- 
sary atjciUary studies and consultation reports. 

(2) Standards for first acceptance into the sub- 
marine service are the same as those for general duty 
with especial attention to the following conditions: 

(a) Psychiatric. — Because of the nature of the 
duties and responsibilities of each officer and man in 
a submarine, the psychological fitness of applicants 
for submarine training must be carefully appraised. 
This examination should be conducted by or under 
the direction of an officer trained in sfibmarine 
medicine, psychiatry, or clinical psychology. The 
objective is to elicit evidence of tendencies which 
militate against satisfactory adjustment to sub- 
marine life. Among these are below-average intelli- 
gence, claustrophobic tendencies, unhealthy moti- 
vations, history of past personal ineffectiveness, 
difficulties in interpersonal relations, and lack of 
adaptabilky. PsycMatriie conditions or personality 
traits wWch might mtUtstte gainst satisfactory ad- 
justment under conditions aboard this type of ship 
shall disqualify. Since an individual's adjustment po- 
tential might change with time in the service, a find- 
ing of limited submarine adaptability at the time of 
one 'examination shall not in and of itself be cause for 
disqualification on a subsequent exajninatjon. 
This portion of the examination may he omitted at 
the time of the preliininarjf examioation referred to 
above if the services of a trained individual are not 
available. If the psychiatric examination has been 
omitted, this fact shall be noted in the Health Rec- 
ord. 

(b) Eyes must ba. free from acute or 
chronic diseases and conditions. All lenticular opac- 
ity shall be referred to BUMED (Code 53) for rec- 
ommendations on enrolltrient or retention in the 
nuclear submarine program. The minimal visual 



acuity for all categories of submarine personnel shall 
be as follows; 

(1) Officers (excejit Staff Corps Of- 
ficers). — Any degree correctable to 100% BVE, 
Spherical equivalent (the algebraic sum of the spher- 
ical cortectiian plus one half the cylindrical correc- 
tion) taay not exceed plus or minus 4. 50 diopters. 
Cylindr ical correction may not exceed plus or minus 
2.00 diopters. 

(2) Staff Corps Officers. — Any degree cor- 
rectable to 90% BVE, Spherical correction may aot 
exceed plus or minus 5. 50 diopters. Cylindrical cor- 
rection may not exceed plus or minus 3.00 diopters. 

(3) QM and Nonrated Enlisted personnel Not 
Designated as Strikers, — Any degree correctable to 
100% BVE. Spherical equivalent may not exceed 
plus or minus 4. 50 diopters. Cylindrical correction 
may not exceed plus or minus 2,00 diopters. 

(4) Rated Enlisted Personnel and Designated 
Strikers (except QM). — Any degree correctable to 
90% BVE. Spherical correction may not exceed plus 
or minus 5. 50 diopters. Cylindrical correction may 
not exceed plus or minus 3.00 diopters. 

(c) Color Vision. — Normal color perception is 
essential in submarine candidates Other than staff 
corps officers and perstmnel in the YN, SK, SD, and 
CS ratings. Preliminary screening in ships or stations 
shall be conducted with the Farnsworth Lantern or 
one of the pseudoisochromatic plate test sets if the 
Lantern is not available. Candidates are required to 
qualify in accordance with article 15-13A. 

(d) Not* and Throat. — Obstruction to breath- 
ing such as marked deviation of the nasal septum, or 
any chronic inflammatory condition such as 
sinusitis, or hypertrophied tonsils, shall be sufficient 
to reject until such defects are remedied. 

(e) Ears, — A thorough otostopic examination 
of the auditory canal and membrane tympani shall be 
made. Acute or chronic diseases of the middle or 
internal ear, or ruptured eardrums shall disqualify. 
For all candidates, the audiogram is the only accept- 
able test of auditory acuity. This test shall be ad- 
ministered at 500, 1000, 2000, and jOOO eps. Stand- 
ards for auditory acuity shall be thie same as those in 
article 15-10(3). 

(0 Teeth. — A complete dental examination 
shall be conducted by a dental officer if avail- 
able. If a dental officer is not available, the examina- 
tion shall be conducted by a medical officer. 
Candidates must have sufficient number of natural 
and/or artificial teeth to insure satisfactory mas- 
ticatory and incisal function. Acute infectious 



IQ Feb 75 



15-61 
Change 83 



15-29 



MANUAL OF THE MEDICAL DEPARTMENT, U.S. NAVY 



15-29 



diseases of the soft tissues of the oral cavity are 
disqualifying until remedial treatment is 
completed. Individuals with moderate or 
advanced Caries shall have essential dental treat- 
ment completed before transfer to the submarine 
training unit. A candidate who will require 
dental prosthetic restorations during the period 
of training should be considered not physically 
qualified. Malocclusion (crossbite, overjet, or 
overbite with or without impingement) is not 
cause for physical disqualiEcation unless it inter- 
feres with incisal or masticatofy function to such 
degree that adequate nutrition cannot be 
obtained from food normally served as a regular 
diet by a general food service. Missing teeth 
replaced by satisfactory bridges or dentures shall 
not be considered disqualifying. 

(g) Respiratory Systetn. — 

(1) Particular effort shall be made to 
detect tuberculosis and otheif chronic pulmonary 
diseases. The examination must include a review 
of medical history, a l4 X ^^7 inch chest X-ray 
and, when ihdicated, a tuberculin test done in 
accordance with article 15—91. Candidates whose 
records disclose no previous test results or whose 
histories indicate that they have had a tuberculin 
test which is recorded as negative shall be 
retested. Candidates who are retested and who 
show a negative response may be considered 
physically qualified. Those tetested who show a 
positive response of 10 itiim. indui-ation or greater 
shall be considered as "converters" who are not 
physically qualified and who must be treated in 
accordance with current BUMED directives; 
these individuals may be reconsidered for sub- 
marine duty upon completion of the prescribed 
prophylactic therapy course. Candidates having a 
positive tuberculin response without evidence of 
recent conversion shall be considered physically 
qualified for submarine duty provided the chest 
X-ray findings are considered normal. 

(2) Submarine candidates are required to 
complete buoyant submarine escape training. In 
the course of this training, any impairment of 
pulmonary ventilation is likely to produce trau- 
matic air embolism. In view of this, candidates 
with chronic diseases of the lungs and ventilatory 
impairment cannot be accepted. Chronic inflam- 
matory diseases are considered disqualifying in 
any case where activity can be definitely demon- 
strated or reasonably assimied: for examplfij tu- 
berculosis, sarcoidosis, histoplasmosis, coccidioido- 
mycosis, bronchiectasis, or abscess. Those candi- 
dates who can be reasonably presumed to have 
ventilatory impairment or the potential for air 
trapping must be disqualified: for example, pul- 
monary interstitial fibrosis, estensive parenchy- 
mal scarring or calcification, emphysema, cystic 



disease, fixation of the bony thorax or deformity 
thereof (severe pecttfe excavatom. Still's disease), 
history of spontaneous pneumothorax within the 
preceding 2 years, any open thoracotomy proce- 
dure, or extensive pleural scarring. A history of 
symptoms of asthma after age twelve is abso- 
lutely disqualifying for submarine duty. 

(h) Cafdioiiasmlar System. — A systolic 
blood pressure over 145 or a diastolic blood pres- 
sure over 90 liam., if persistent, shall disqualify. 
Persistent tachycardia, marked arrhythmia except 
of the sinus type, or other significant disturbance 
of the heart or vascular system shall disqualify. 

(i) Gastrointestinal System. — Candidates 
with a history of disease such as colitis, peptic 
ulcer, obstinate constipation, chronic diarrhea^ 
shall be excluded unless they have remained 
asymptomatic on an unrestricted diet for 2 years 
and there is no radiographic evidence of active 
disease or resultant scarring which may cause 
obstruction. History of gastrointestinal tract per- 
foration or hemorrhage due to peptic ulcer dis- 
ease shall be cause for rejection. 

(j) Venereal Disease. — No candidate with 
any form of active venereal disease at the time of 
the examination or with a history of repeated 
venereal disease infection shall be accepted. No 
candidate with a history of a second relapse to 
anttluetic treatment or a history of neurologic, 
visceral, or osseous syphilis shall be accepted, 

(k) Offensive Body Odor. — Offensive breath 
and offensive perspiration, if persistent, are 

sufficient to exclude. 

(1) Disease of the Skin. — Any chronic skin 
disease other than mile acne shall be disqualify- 
ing. 

(m) Obesity. — Candidates must meet the 
Standards and requirements of article 15-17 (2) 
and (3). 

(ft) Ability To Equalize Pressure. — All 
candidates shall be subjected to a pressure of 50 
pounds per square inch in a recompression 
chamber to determine their ability to clear their 
ears effectively and otherwise withstand the 
effects of pressute. Due consideratioa must be 
given to the prince of an upper respiratory 
itifeccion which may temporarily impair the abil- 
ity to equalize pressure owing to congestion of 
the Eustachian tubes or sinus passages (ostia). In 
such cases the test should be repeated when the 
upper respiratory infection has cleared up. This 
requirement must be satisfied in order that per- 
sonnel shall be qualified for training with the 
submarine-escape appliance. If facilities are 
locally available, all candidates shall be given 
this test at the time of the preliminary examina- 
tion. This test is mandatory upon reporting at 
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the Submarine School if previous testing has not 
been accomplished. 

(3) Submarine petsoanel reporting for duty 
following absence due to serious injury or illness, 
or upon return to submarine duty after a pro- 
tracted absence, shall, at the earliest practicable 
date, be given such physical examination as may 
be required by a submarine medical officer to 
determine their physical fitness to resume sub- 
mariae duty. The minimal standards for contin- 
uation of submarine duty shall be the same as 
indicated for the first acceptance. 

I5-29A. Nuclear Field 

(1) All candidates for enrollment or retention 
in the nuclear surface ship program shall meet 
the physical standards in section I of this chapter 
widi modificatioiis as follows: 

(a) Eyes. — Eyes must be free of all acute 
and chronic diseases and conditions. Any lenticu- 
lar opacity of any sort shall disqualify. Visual 
acuity must be correctable to at least 76% BVE; 
the candidate must have normal visual fields, 

(b) Color Vision. — Normal perception is 
required of all candidates for surface ship nuclear 
power trainings 

(0 Teeth. — A complete dental examination 
shall be conducted by a dental officer if available. 
If a dental officer is not available, the examina- 
tion shall be conducted by a medical officer. 
Candidates must have sufficient teeth, natural or 
artificial, ill futictio&al Qcdtision to insvire satis* 
factory incision and mastication. Gariotis teeth 
should be restored prior to ttamjfer of individuals 
to the training units. Acute infectious diseases of 
the soft tissues of the oral cavity are disqualify- 
ing until remedial treatment is completed. 

(d) Genitourinary System. — Candidates who 
have active venereal disease at the time of appli- 
cation physical examination shall be disqualified. 

(e) The Psyche. — Particular emphasis must 
be given to insure that all candidates fully meet 
the standards of article 15-21. 

(2) An exception may be considered and 
waiver recommended in the case of an individual 
who does not meet the above standards if he has 
had previous training and experience which 
render him an outstanding, candidal^, provided 
tibe defect is not organic and will not interfere 
^^^itli the satisfactory performance of duties to 
which the candidate may be assigned. Recom- 
mendations for such waivers shall be submitted 
on a completed, current SF 88 accompanied by a 
completed, current SF 93 in accordance with 
section III of this chapter. 

15-29B. Nuclear Shore Power Program 

(1) All candidates for the Naval Nuclear 
Shore Power Program shall meet the physical 



standards in article 13-31 with modifications as 
follows: 

(a) Age, — Maximum age for enlisted per- 
sonnel shall be 35. 

(b) Eyes. — Eyes must be free of all acute 
and chronic diseases and conditions. Any lenticu- 
lar opacity of any sort shall disqualify. Visual 
acuity niust be correctable to at least 76% BYE; 
the candidate must have normal visual fields, 

(c) Hearing. — Auditory acuity level in 
either ear as determined by audiogram (ISO 
standards) must not be in excess of the limits in 
the following table: 



Frequency 


500 1000 2000 3000 
512 1024 2048 


4000 
4o% 


sooo 

8192 


BtttSt Ear 


50 25 25 45 


« 


■* 


Worse Ear 


30 25 25 45 


* 


* 


'* Record for basaline information only. 



Record audiogram results in item 71 on the SF 88 
(Report of Medical Examination). 

(2) Reporting Procedm'es,~jfjomp]iste origitial 
and two copies of the SF 88 arid SF 93 (Report 
of Medical History) on each candidate. Forward 
original and one copy with application for 
entrance into the program; one copy to be 
retained in Health Record. Insert in item 5 on 
the SF 88/93 (Purpose of Examination) NAVAL 
NUCLEAR SHORE POWER PROGRAM AND 
DEEP FREEZE CANDIDATE. 

15-30. Dtvfaig Duty 

(1) All candidates accepted for training for 
duty involving diving and underwater swimming 
shall conform to the physical standards set forth 
in this article. The SF-88 and SF-93 shall be 
used to report the findings of this examination 
•with the signed originals filed In the inember's 
Health Record and the copies forwarded to CH- 
BUMED (Code 74) for review. Annual physical 
examinations shall be recorded on the SF-88 
(SF-93 not required for annual diver physical 
examinations). The signed original shall be 
Hied ill the member's Health Record, and the 
copy shall be forwarded to CHBUMED (Code 74) 
for review. The annual divers physical exami- 
nation shall also be recorded on the NAVMED 
6150/2. 

(a) History of Disease. — ^Any of the fpllow- 
ing shall be disqualifying: (1) Tuberculosis, 
asuiffla, chronic pulmonary disease; (2) cbrotiic 
or recurrent sinusitis, otitis media, otitis externa; 
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(3) chronic or recurrent orthopedic pathology; 

(4) chronic or recurrent gastrointestinal disor- 
der; (5) chronic alcoholism; and (6) no candi- 
date shall be accepted with a history of syphilis, 
unless there has been adequate treatment and no 
signs of activity or organic involvemeat ate dis- 
covered. 

(b) Age. — Candidates beyond the age of 30 
years, shall not be considered for initial training 



in diving, the most favorable age being 20 to 30. 
All divers upon reaching the age of 40 shall be 
examined in accordance with subarticle 
15-30(4). For officers undergoing training in 
deep sea diving for the specific purpose of 
becoming diving supervisors or salvage officers, 
the upper age limit shall be 39 years. In cases 
where the candidate's age is 40 or more, the pro- 
visions of subarticle 15-30(4) below shall apply. 
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(c) Weight. — 

(1) Diving candidates should be rugged 
individuals without tendency toward obesity. Fat 
absorbs about five times the volume of nitrogen 
as does lean tissue and due to the low circulatory 
rate of fatty tissue the nitragen is eliminated very 
slowly, thus acting to increase the incidence of 
bends. 

(2) The following table sets forth the 
suggested maximum weights as related to height. 
The table is provided as a guide to medical 
examiners and should not be construed too 
strictly. For examplC) all individual may fall 
within the maximum extreme and be not quali- 
fied because of marked variations in physical pro- 
portions. An applicant, however, whose weight 
falls at the extreme of the maximum range is 
acceptable only if he is obviously active, of firm 
musculature, and evidently vigorous and healthy. 
Ill cases where doubt exists as to proper propor- 
tionment, photographs taken in appropriate 
attire (such as bathing suit) to show trunk and 
limb development should be forwarded with the 
physical examination report to the Bureau for 
consideration; this applies also to cases of indi- 
viduals above the maximum weight who present 
proper proportionment and are evidently vigor- 
ous and healthy. Even though the individual's 
weight is within the designated maximum, he 
shall be reported as not physically qualified when 
the examining physician consid<£r$ that tli& 
weight in relation to the body structure and mus- 
culature constitutes obesity or such a degree as to 
interfere with the satisfactory performance of 
diving duty. 



Height 
(inches) 


Max. 
weight 


Height 
(inches) 


Max. 
weight 


Height 
( inches) 


Max. 
weight 


64 


164 


69 


189 


74 


218 


65 


169 


70 


194 


75 


224 


66 


174 


71 


199 


76 


230 


67 


179 


72 


205 


77 


236 


68 


184 


73 


211 


78 


242 



(d) Vision. — A minimum of 20/30 vision 
bilateral, corrected to 20/20 shall be required. 
This requirement is not made for underwater 
work but for the retention of relatively high 
physical standards for hazardous work in connec- 
tion with diving and salvage operations. 
Ophthalmoscopic examination shall be normal. 

(e) Color Viiion. — Normal color perception 
is required of all candidates. Candidates are 
required to qualify in accordance with 15-13A. 

. (f) Teeth. — A complete dental examination 
shall be conducted by a dental officer, if availa- 
ble. If a dental officer is not available, the exami- 
nation shall be conducted by a medical officer. 



Acute infectious diseases of the soft tissues of the 
oral cavity are disqualifying until remedial treat- 
ment is completed. Advanced oral diseases and 
generally unserviceable teeth shall be cause for 
rejection. Applicants with moderate malocclu- 
sion, or extensive restorations and replacements 
by bridges or dentures, may be accepted, if such 
do not interfere with effective use of self-con- 
tained underwater breathing apparatus (scute). 

(g) Ears. — Acute or chronic disease of the 
auditory canal, membrana rympani, middle or 
internal ear shall be disqualifying. Perforation or 
marked scarring and/or thickening of the drum 
shall be disqualifying. The Eustachian tubes must 
be freely patent for equalization of pressure 
changes. Hearing of each ear shall be normal. 

(h) Nose and Throat. — Obstruction to 
breathing or chronic hypertrophic or atrophic 
rhinitis shall disqualify. Septal deviation is not 
disqualifying in the presence of adequate ventila- 
tion. Chronically diseased tonsils shall be disqual- 
ifying pending tomillectomy. Presence or history 
of chronic or recurrent sinusitis is cause for rejec- 
tion. 

(i) Respiratory System. — The lungs shall be 
normal as determined by physical examination 
and l4- X 17-inch chest X-ray. 

(j) Cardiovascular System, — ^The cardiovas- 
cular system shall be without significant abnor- 
mality in all respects as determined by physical 
examination and tests as may be indicated. The 
blood pressure shall not exceed l45 mm., systolic 
or 90 mm., diastolic. In cases of apparent hyper- 
tension repeated daily blood pressure determina- 
tions should be made before final decision, bear- 
ing in mind that a valuable indication of unde- 
sirable excitable temperament is often revealed 
by vasomotor manifestations (see (tt) below). 
Persistent tachycardia and arrhythmia except of 
sinus type, evidence of arteriosclerosis (an 
ophthalmoscopic examination of the retinal ves- 
sels shall be included in the examination), vari- 
cose veins, and marked or symptomatic hemor- 
rhoids, shall be disqualifying. 

(k) Gasti-omiestinal System. — Candidates 
subject to gastrointestinal disease shall be dis- 
qualified. 

(I) Genitourinary System. — Chronic or 
recurrent genitourinary disease or complaints 
(normal urinalysis required) shall be disqualify- 
ing. 

(m) Skin. — There shall be no active acute 
or chronic disease of the skin on the basis of 
infectiveness and/or offensiveness in close work- 
ing conditions and interchange of diving apparel. 

(n) Temperament. — The special nature of 
diving duties requires a careful appraisal of the 
candidate's emotional, temperamental, and intel- 
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lectual fitness. Past or recurrent symptoms of 
neuropsychiatric disorder or organic disease of 
the nervous system shall be disqualifying. No 
individual with a history of my iotm of epilepsy, 
or head injury with sequela^, or personality dis- 
order shall be accepted. Neurotic trends, emo- 
tional immaturity or instability and asocial traits, 
if of sufficient degree to militate against satisfac- 
tory adjustment, shall be disqualifying. Stammer- 
ing or other speech impediment which might 
become manifest under excitement is disqualify- 
ing. Intelligence must be at least normal, 

(o) Ability To Equalize Pressure, — All 
candidates shall be subjected in a recompression 
chamber to a pressure of 50 pounds per square 
inch to determine their ability to clear their ears 
effectively and otherwise to withstand the effects 
of pressure. Due cotisidefation must be given to 
the presence of an upper respiratory infection 
whidi temporarily may impair the ability to 
equalize owing to congestion of the Eustachian 
tube. 

(p) Individual smcepti&ility to oxygen shall 
be tested by deterinining candidate's ability to 
breathe oxygen without untoward effects at a 
pressure of 60 feet (27 pounds) for a period of 
30 minutes. 

(2) Reexamination of all divers shall be 
conducted in January of each year in accordance 
with standards set forth above. Pressure and 
oxygen tolerance tests may be omitted from the 
annual physical examinatibia for those divers who 
have maintained their diving Salifications in 
accordance with current BUPER& directives. 



(3) Divers shall ordinarily be examined prior 
to each unusually hazardous dive. Examination of 
divers shall be made at the discretion of the 
medical officer prior to the start of extensive 
rescue, salvage, or diver-training operations. The 
medical ofificer should make observations, by per- 
sonal interview if possible, of all divers prior to 
their initial dive each day. 

(4) Qualified divers who desire to continue in 
that specialty and are about to reach the age of 
40 shall be examined by a board of medical 
officers appointed by the senior officer present. At 
least one member of the board shall be qualified 
as a deep-sea diver or in submarine medicine. 
The report of the examination on Standard Form 
88 with the recommendation of the board as to 
whether the individual is or is not physically 
qualified to continue as a diver shall be for- 
warded to the Bureau of Medicine and Surgery 
for final decision and in time to reach BUMED 
before the man attains tbe age of 40. A certain 



latitude may be allowed for a diver of long expe- 
rience and a high degree of efficiency in diving. 
He must be free from any diseases of the cardio- 
vascular, respiratory, genitourinary, and gastroift' 
testinal systems, and of the ear. His ability to 
equalize air pressure must be maintained. A mod- 
erate degree of overweight may be disregarded if 
the diver is otherwise vigorous and active. 

15-31. Antarctica Duty 

(1) Purpose. — ^The purpose of the examina- 
tion is to procure and retain personnel who are 
physically qualified and temperamentally adapted 
for duty in Antarctica', and to disqualify person- 
nel who may require repeated and/or prolonged 
medical treatment. Medical facilities in Antarc- 
tica are limited and prolonged periods of isola- 
tion occur without possibility of evacuation for 
many months. Personnel may be working and 
living as a member of a small group of 8 to 20 
people at a remote station completely isolated for 
8 to 9 months, at altitudes up to 12,000 feet, and 
at ambient temperatures as low as — 123°F. 
Therefore, their adaptability to other people, iso- 
lation, and stressful environs is very important. 

(2) Scope Qj the Essamination. — ^In all cases 
the examination shall be sufficiently thorough, 
including history-taking, to elicit and afford eval- 
uation of any symptoms of illness and of any 
previous entry suggestive of possible disease, and 
to be reasonably certain the individual is free of 
incipient disease or functional impairment. To 
this end, all personnel shall complete an SF 93, 
Report of Medical History, which shall be 
reviewed by the examiner and all positive 
answers commented upon. For civilian personnel 
completing the SF 93, the examiner shall obtain 
a family history and specifically comment on the 
presence or absence of diabetes, tuberculosis, 
heart disease, neuropsychiatric illness, or familial 
genetic diseases in children, siblings, parents, or 
grandparents. The use of such phrases as "history 
reviewed and found NCD" or similar vague, non- 
committal statements will be considered inade- 
quate. It is suggested that the procedures out- 
lined in article 15-5 be followed in obtaining the 
medical history. The individual's habits as to the 
use of alcohol, and the reaction to same, should 
be carefully investigated. Any history of severe 
illness or major surgical procedure within the 
past 6 months is disqualifying. 

(3) System Examination, Special Considera- 
tions. — All personnel shall undergo a complete 
medical examination, reported on SF 88, and 
shall meet the physical standards in section I of 
this chapter with special attention to the follow- 
ing conditions: 

(a) Age, — ^Maximum age for enlisted per- 
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soonel shall be 45 with the exception of chief 
petty officers. 

(b) Abdomen and Gastrointestinal System. 
— Chronic appendicitis or history of undiagnosed 
recurrent right lower quadrant pain is disqualify- 
ing- 

(c) Vision.— Miauoxiia visual aciuly shall 
be 20/200 coir ectable to 20/20 each eye under the 
Snellen notation system (20% correctable to 
100% under the Binocular Visual Efficiency 
System). The corrected visual acuity obtained 
with glasses shall be recorded in item 59 and the 
prescription entered in item 60 of die SF 88. 

(d) Hearing. — To determine auditory 
acuity, the following test should be used: 

(1) Audiometer Examination. — ^An audi- 
ogram should be obtained and recorded on all 
DEEP FREEZE physical examinations, if practic- 
able. The frequencies of 250, 3000, 4000, 6000, 
and 8000 will be for record and research purposes 
only. In general, audiometric loss should not 
exceed the limits set forth in the following table: 



Freaneney 




!5fl 
266 


300 
610 


looo 

1024 


2000 
2048 


3000 
289e 


4000 
409« 


6000 
6144 


8000 
8192 




ASA 


















Maximnm 




















Better ear 




20 


20 


20 


a 


« 


* 


• 


loBB in 


Worse ear 


* 


20 


40 


40 


* 


* 


• 


• 


decibels 


ISO Standards 
Bettar ear 
Woiae eat 


* 
* 


3S 
35 


30 

SO 


30 

m 


* 
* 


• 


* 





*No requirement — record for baseline information oidjr. 



(2) Whispered Voice T«/,— Wheit an 
audiometer is not available the whispered voice 
test shall be performed. An acuity of 15/15 ■whis- 
pered voice in each ear is qualifying. If the audi- 
tory acuity is less than 15/15 whispered voice in 
either ear, the spoken voice shall be recorded for 
record and an audiogram must be obtained. 

(e) Endocrine,— The results of a standard 
oral glucose tolerance test shall be submitted 
whenever there is history of diabetes mellitus in 
a parent, sibling, or more than one grandparent. 
An abnormal glucose tolerance curve shall be dis- 
qualifying. (Enter results under notes on SF 88.) 

(f) Extremities. — A history of internal de- 
rangement of the knee or reJxjrring -.ankle sprains 
is disqualifying. The joint shall be evaluated as 
detailed in article 15-12 and any question clari- 
fied by an orthopedic evaluation as injuries are 
very common due to the icy terrain. 

(g) Genitourinary System. — A history of 
cold urticaria associated with hemoglobinuria, a 
verified history of renal calculus formation 
within the preceding 12 months, or current 
symptoms or positive X-ray for calculus, are dis- 
qualifying. 

(h) Heart and Vasmlar System. — Personnel 
over Bge 40 shall have m electrocardiogram. For 
military personnel, file EOS in Health Record. 



For civilian personnel, forward ECG with 
completed SF 88. 

(1) A persistent systolic blood pressure 
above 150, or in a person under 25 years of age, a 
persistent systolic blood pressure over 140, is dis- 
qualifying. A persistent systolic blood pressure 
less than 96 is disqualifying unless a coflaplete 
evaluation jsveals no cardiovascular or other 
abnormalities, 

(2) A persistent diastolic blood pressure 
above 90 before or after exercise is disqualifying. 

(3) Any evidence of peripheral vascular 
disease is disqualifying. 

(i) Lungs, — History or evidence of chronic 
lung disease or decreased vital capacity or any 
evidence thereof from any cause shall be disquali- 
fying. 

(j) Neurological, — History of I?rain stirgery, 
verified history of unconsciousness of more than 
one-half hour, or anesthesia of hypoesthesia of 
the face, hands, or feet is disqualifying. 

(k) Psychiatric. — Psychiatric evaluation on 
all personnel selected for wintering-over will be 
made by BUMED appointed teams during the 
final screening process. 

(1) Skin and Cellular Tissues, — Abnormally 
flushed, pale, or cyanotic skin of hands or f^t; 
extensive areas of grafted skin; atrophic scars of 
facS, hands, or feet; collagenosis; dyshidrosis 
chronic dermatosis, especially of face, arms, 
hands or feet; severe acne; or any condition 
which tends to compromise the cutaneous circu- 
lation or sensation are disqualifying. 

(m) Spine, — A history of recent back injury 
or recurring back symptoms as noted in article 
15-23 is disqualifying. A special orthopedic 
consultation and X-ray examination should be 
obtained where indicated. 

(n) Denial. — Personnel shall have at least a 
Type 2 examination conducted by a dental 
officer. Any personnel not meeting the dental 
Class 2 standards (see art. 6-101) are disqualified 
unless it is noted by the dental officer on the SF 
88 that the man will be in a Class 2 condition 
prior to transfer or that specific arrangements 
have been made with the next command to 
correct the dental deficiencies to meet Class 2 
standards. 

(o) Laboratory Examination. — The follow- 
ing laboratory examinations shall be performed 
and the complete results reported on the SF 88. 

(1) Complete urinalysis. 

(2) 14 X 17 inch chest X-ray, 

(3) Serology. 

(4) ECG (see (3) (h) above). 

(5) Blood type and Rh factor. 

(6) Complete blood count, including dif- 
f«f«atiel (eotet mults nndw ndtes on SF 88). 
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(7) Blood hematocrit and/or hemoglobin 
<,enter results under notes on SP 88). 

(8) Blood cholesterol on personnel over 
40 years of age (enter results under notes on SF 
88 ) , 

(4) , Previous Antarctica Service. — Notation 
shall be made in block 73 on the SF 88 regarding 
My members previous duty in Antarctica, 
Where applicable, this information shall be listed 
in chronological order by dates and should 
include the unit to which attached and geograph- 
ical location of the station. 

(5) Examination and Reporting Procedures. 

(a) Screening of MiUtary Candidates by 
Local Comma»ds,-~The medical records of appli- 
cants for Antarctica duty shall be reviewed to be 
certain the applicant meets the criteria of this 
article. When directed by BUPERS, prior to 
actual transfer of personnel selected for and 
ordered to Operation DEEP FREEZE, a physical 
examination shall be performed in accordance 
with this article. The completed original and one 
copy each of the SF 88 (Report of Medical 
Examination) and SF 93 (Report of Medical His- 
tory) shall be filed in the candidate's Health 
Record prior to his transfer to the final screening 
center. Insert in block 5 of SF 88 and SF 93 the 
purpose of the etamination as "DEEP FREEZE 
Candidate". 

(b) Pinal Screening of Military Candidates. 
—A final physical examination and the psychiat- 
ric examination of selected candidates will be 
done each spring at designated examination 
centers on the east and west coasts. These centers 
shall carefully review the SF 88/93 and obtain 
any additional physical evaluations, consulta- 
tions, or studies necessary and forward the SF 
88/93 along with any consultations obtained to 
the Force JVIedicai Officer, Commander, Antarctic 
Support Activity, Davisville, RJ. 02854. The 
psychiatric history forms and results of the psy- 
chiatric examination shall be forwarded directlv 
to BUMED (Code 313). 

(c) Final Screening of Civilian Candidates 
for Untied States Antarctic Research Program 
(C/5^KP).— Civilian personnel shall receive a 
physical examination and, if wintering-over, a 
psychiatric examination at designated naval hos- 
pitals. Women candidates shall, in addition, be 
examined as outlined in article 15-34. Complete 
original and two copies of SF 88 and 93 on each 
candidate and forward within 5 working days 
after examination to the Force Medical Officer, 
Commander, Antarctic Support Activity, Davis- 
ville, R.I. 02854. For personnel wintering-over, 
the completed psychiatric forms and results of 
the psychiatric examination shall be forwarded 
to BUMED (Code 313). 



(6) Procedure for Recommending Waiver.— 
All defects shall ht noted and recorded on the SF 
88. If the defect is considered to be disqualifying 
in accordance with the above standards, but the 
candidate's commanding officer considers him 
exeptionally well qualified and in the opinion of 
the medial examiner the member would be able 
to perform the duties of his grade or rating in 
the adverse environment of Antarctica, a recom- 
mendation for waiver of the physical standard (s) 
involved should be included on the SF 88 and 
submitted for consideration. 



15-32. State Department Duty 

(1) Purpose. — To assure that members as- 
signed to duty with the State Department are 
in all respects physically and dentally qualified 
for such assignment, and that all necessary 
medical and dental treatment is accomplished 
prior to transfer to such duty since Armed Forces 
medical facilities at most places of duty with the 
State Department are limited. 

(2) Scope of Examination. — The examination 
shall be sufficiently thorough, including history 
taking to elicit relevant information and afford 
evaluation of any symptoms or illness and of any 
previous entry snggesdve of possible disease, and 
to ascertain with reasonable certainty that the 
member is free of incipient disease or functional 
impairment. The examination shall include a 
complete urinalysis, serologic test for syphilis, 
and 14 X 17 inch chest X-ray. 

(3) Evaluadtm, — ^A member must be physi- 
cally fit to reasonably perform all the duties of 
his grade or rate in an isolated area where day- 
to-day medical and dental support is not readily 
available. 

( 4 ) Reporting Procedures Record the results 

of the examination (identified as "State Depart- 
ment Physical Examination") on ei^er a SF 88 
or SF 600 and file in the member's Health 
Record. 



15-33. Special Duty, Intelligence OlBcers 
(I63x Designator) 

(1) All candidates shall meet the physical 
standards for restricted line officer and staff corps 
with the following modifications: 

(a) Unaided distant visual acuity shall be 
consistent with the ability to perform duties 
required and if less than 100% BVE shall be 
correctable to 100% BVE. 

(b) Normal color perception is required 
and shall be determined in accordance wii^ 
article 15-13A. 
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(c) Normal depth perception and stereoscopic 
vision with or without corrective lenses is required. 

15-34. Women 

(1) The enlistment and appointment of women in 
all branches of the naval service shaU be subject to 
the standards stated in section 1, whenever appro- 
priate. The medical history shall be adequate enough 
to determine if the applicant has ever been treated 
for a female disorder or if she has ever had a change 
in menstrual pattern. Any positive answers should 
be investigated. 

(2) The physical examination of females shall be 
conducted with due regard for privacy and in the 
presence of a third person whenever practicable. 
Whenever such examination requires exposure of 
the body, and particularly in conducting chest and 
pelvic examinations, the presence of a female attend- 
ant is required. Drapes and gown shall be used 
when appropriate. The scope of examination shall 
be the same as that prescribed for male personnel 
insofar as is applicable. Physical examinations for 
female personnel shall include inspection of the ex- 
ternal genitalia and the condition of the pelvic or- 
gans shall be determined by either vaginal or rectal 
bimanual palpation as may be appropriate. Visuali- 
zation of the cervix and vaginal canal by speculum 
shall be made in all cases except where recta! exami- 
nation is required because of a nonelastic hymen. 

(3) Psychiatric. — In applying the psychiatric 
Standards, due attention shall be paid to differences 
in the manifestation of (>syehiatric disorders in men 
and women. Empbeisis shall be given to elicitation 
and evaluation of evidence of emotional instability 
since a sufficiently mature emotional reaction is a 
necessary prerequisite for successful adjustment to 
military service. 

1S-34A. Firefigbdng Instractw Personnel 

(1) Purpom. — To assHM that members assigned 
duty as firefighting instrHCtoxs and exposed to 
smoke and its associated constituents are in all re- 
spects physically qualified for such assignment. 

(2) Systems Standards, Special Considera- 
tions. — All personnel shall meet the physical criteria 
required for retention in naval service. Acute condi- 
tions of a temporary nature are disqualifying until 
corrected. Special attention shall be given the follow- 
ing conditions which may preclude duty as a firefight- 
ing instructor; 

(a) Eyes and Vision. — 

(1) Absence of recurrent, acute and chronic 
eye disease is required, 

(2) Uncorrected vision must be at least 
20/80, Snellen, in one eye and at least 20/100, Snel- 
len, in the other. 

(3) Near vision, with glasses, must be suffi- 
cient to read printed material of Jaeger Number 4 
size type without apparent difficulty. 



(b) Ears and Hearing. — Recurrent, acute or 
chronic diseases of the external, middle, or internal 
ear must be absent. 

(c) Nose, Mouth and Throat. — 

(1) Conditions interfering with distinct 
Speech or with free breathing required in using 
breathing appa^us are disqualifying. 

(2) Evidence of sinus disease requires an 
ENT consultation and statement which recom- 
mends disposition as regards repeated exposure to 
smoke. 

(d) Lungs, — 

(1) A history of pulmonary tuberculosis with 
more than moderate involvement and arrested or 
healed for less than 2 years is disqualifying. 

(2) A history of respiratory tract allergic re- 
sponse is disqualifying. 

(3) Acute or chronic pleurisy, bronchitis, 
asthma, emphysema, pneumothorax, bronchiectasis 
or other irremediable conditions of the lungs, 
pleura, or mediastinum are disqualifying. 

(e) Heart and Blood Vessels. — Disqualifying 
conditions are: Organic heart diseases; cardiac en- 
largement; histdry of angina pectoris; persistent 
pulse rate at rest exceeding UO pulses per minute or 
less than 40 pulses per minutej cardiac arrhythmia or 
irregularity other than sijins arrhythffliaj arterio- 
sclerosis disproportionate to age; and sitting blood 
pressure reading exceeding 160 mm Hg, systolic, or 
90 mm Hg, diastolic. If the initial blood pressure 
reading exceeds 160 mm Hg, systolic, or 90 mm Hg, 
diastolic, serial blood pressures will be taken and the 
average obtained will be the value to be considered. 

(f) Abdomen.— 

(1) Disqualifying conditions are: Acute or 
chronic disease of the abdonw viscera and sig- 
nificant enlargement of the livei or spleen. 

(2) Hernia, of any type except a small umbili- 
cal, is disqualifying until satisfactorily repaired, 

(g) Genitourinary. — Disqualifying conditions 
are: Acute or chronic genitourinary disease includ- 
ing venereal; acute or chronic prostatitis; large or 
painful varicocele or hydrocele until satisfactorily 
repaired. 

(h) Spine, Pelvis, Sacroiliac and Lumbosacral 
Joints. — 

(1) Applicants must have free mobility of the 
spine and pelvic joints, 

(2) Disqualifying conditions are: Significant 
curvature or deformity of the spine which is symp- 
tomatic or interferes with physical activity; history of 
herniated nucleus pulposus with or without surgery. 

(3) History of low back pain, sciatica, ar- 
thritis or suggested pathology may be disqualifying. 

(i) Extremities. — Disqualifying conditions are: 
Ununited fractures and nonreducible dislocations or 
united fractures and reduced dislocations with in- 
complete restoration of function; amputation of 
arm, hand, leg or foot; loss of any portion of the 
thumb on either hand; loss of more than a distal 
phalanx of the index or middle finger of either hand; 
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ankylosed joints; varicose veins other than mild in 
degree; loss or deformity of great toe or any condi- 
tion which interferes with function or will prevent 
performance of arduous activity. 

(j) Emotional and Nervous System. — 

(1) Applicant must be emotionally stable. 

(2) Disqualifying conditions are: epilepsy; 
chronic alcoholism or drug abuse; and paralysis or 
paresis. 

(k) Skin. — 

(1) Contact allergies of the skin that involve 
substances associated with firefighting are disqual- 
ifying. 

(2) Skin conditions and facial contours 
which interfere with physical activity and the use of 
personal protective equipment are djsqualif^ng. 

(1) Blood and BloBd-Portntag Tissues. — 
Disqualifying conditions include: Anemia, iron de- 
ficient, hemolytic and myelophthisic; abnormal RBC 
destruction; abnormal RBC construction (thalas- 
semia and sickle cell); polycythemia vera; 
leukopenia, chronic or recurrent; thromboembolic 
disease. 

- {in}Endocrine and Metabolic. — Disqualifying 
conditions include: Diabetes mellitus; diabetes in- 
sipidus; adrenal gland malfunction; acromegaly, 
thyrotoxicosis or hypothyroidism; hyperitisulinism; 



hyper or hypoparathyroidism, 

(n) Other Defects. — History of more than one 
episode of diminished heat adaptation capability of 
any other serious deviation from sound physical 
condition is grounds for disqualification until cor- 
rectedi if correctable. 

(3) Reporting Procedures, — 

(a) Record the results of medical examination 
on SF 88 and SF 93 and enter into the member's 
Health Record. In the case of personnel found physi- 
cally qualified to assume duty as a firefighting in- 
structor, the following data shall be included: P A. 
14 X 17 inch chest X-ray; audiogram; vision screen- 
ing; pulmonary function testing (i.e. VC, FVC, and 
FEVi); EKG; CBC (i.e. differential, white blood cell, 
hemogtobin and. hematocrit); urinalysis (i.e. albu- 

sugar, and microscopic); liver function profile; 
and an exercise EKG, such as the Master's two-step, 
for personnel 35 years of age and older. Appropriate 
entries shall be made on NAVMED (5150/2, Special 
Duty JMedical Abstract. 

(b) The full name and Social Security Number 
of membecs found physically qualified for duty as a 
firefighting instructor will be forwarded to BUMED 
(Code 56). Similar notification is required upon re- 
moval from duty as a firefighting instructor and 
reassignment to other duties. 
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Physical Defects 

Relative Significance of Physical Defects 

Procedure for Recomrnending Waiver , ; . 

15-35. Physical Defects 

(1) The term "physical defect" is intended to 
include all defects, disorders, disabilities, or 
conditions which may be of significance in deter- 
mining an applicant's physical fitness to perform 
the duties of his grade or rating. 

(2) When applicants are accepted, all physical 
defects which have been noted shall be recorded. 
Each defect shall be. recorded in sufificient detail 
to show clearly its character, degree, and signifi- 
cance. 

(3) When an applicant is rejected, the cause 
or causes must be clearly established and so 
recorded as to be conclusive regarding the pro- 
priety of the rejection. Symptoms of disease are 
not to be noted as cause of rejection if it is 
poissible to arrive at a definite diagnosis. 

(4) A number of physical defects are listed 
under specific system headings as causes for rejec- 
tion. Such defects should ordinarily be considered 
disqualifying unless a waiver is approved. The 
various lists of defects are not all inclusive and 
are not intended to be; they contain most of the 
more frequently recurring causes of unfitness for 
performance of duties and indicate the type of 
defects which are to be considered disqualifying. 

Note. — Thete is no article 15'- 36- 

15-37. Relative Significance of Physical 
Defects 

(1) Waiver Not Required. — When the exam- 
iner, after evaluatitig a defect in accordance with 
the standards in this chapter, considers it to be of 
little present or future significance and not to be 
disqualifying, he need only record and describe 
th6 defect on the report of physical examination. 

(2) Wa:ver Required. — When a defect is 
considered to be disqualifying in accordance with 
the standards, but is of such nature as not to 
preclude the performance of duty, a waiver may 
be recommended. 

(3) Waiver Not Appropriate. — When a defect 
might constitute a menace to or jeopardize the 
health, general welfare, or safety of the individu- 
al's associates, or of such nature that the individ- 
ual could not reasonably fulfill the purpose of his 
employment, a waiver is not considered appropri- 
ate. 



15-38. Procedure for Recommending Waiver 

(1) When, in the opinion of the medical 
examiner and the commanding ofjficer or officer 
in charge of the examining facility, a waiver of 
the physical standards is warranted, a recommen- 
dation to this effect may be submitted on the 
Standard Fdrm 88 for consideratioti fdr the fol- 
lowing: 

(a) Appointment or reappointment of an 
officer in the Navy, Marine Corps, or Naval or 
Marine Corps Reserve. 

(b) Enlistment or reenlistmeiit of a member 
in the Navy, Marine Corps, or Naval or Marine 
Corps Reserve, 

(2) The recommendation for waiver of the 
physical standards shall include the defects to 
which referable and shall be entered cm the re- 
verse of the SF 88. In addition, the word 
WAIVER RECOMMENDED shall be stamped, 
printed, or typed in bold type on the upper-right 
margin above item 3 of the SF 88. The command- 
ing officer or officer in charge of the examining 
facility may indicate on the reverse of the SF 88 
his approval or disapproval of the findings of the 
medical examiner. A facsimile stamp may be used 
for this purpose. Final action in any case of 
recommendation for waiver of the physical stand- 
ards is taken by the Chief of Naval Personnel or 
Commandant of the Marine Corps, as appropri- 
ate, upon the recommendation of the Chief, 
Bureau of Medicine and Surgery. Until such ulti- 
mate findings are made known to the examining 
facility, no change in an examinee's status will be 
accomplished. 

(3) In the case of a physical examination inci- 
dent to assignment of a naval or Marine Corps 
reservist to active duty including active duty for 
training in excess of 30 days, but excluding 
active duty for training of 30 days or less and 
involuntary training duty of 45 days, the 
commanding officer or officer in chajrge is author- 
ized, upon the recommendation of the mediCal 
examiner, to grant a conditional waiver of the 
physical standards for any defects which in all 
probability will not interfere with the member's 
performance on the active list. The conditional 
waiver carries with it the authority to consider 
the member physically qualified jr active duty 
including active duty for training in excess of 30 
days prior to final review of the records in the 
Navy Department. When granted, the member 
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shall be so advised and the conditional waiver 
shall be reported on the reverse of the SF 88. The 
leportiqg procedure is identical to that applica- 
ble to a recommendation for waiver. 

(4) The circumstances under which a recom- 
mendation for waiver of the physical standards 
may be submitted are to be distinguished from 
those pertaining to a conditional waiver in that a 
recommendation for waiver is applicable to a 



candidate for appointment, enlistment, or re- 
enlistment in any status, whereas a conditional 
waiver is to be considered only in the case of an 
individual who is already a member of the Naval 
or Marine Corps Reserve, and who has been 
examined incident to assignment to active duty 
including active duty for training in excess of 30 
days and found not to meet the current physical 
standards. 
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Section IV. PHYSICAL EXAMINATIONS 

Article 

General i , 15-39 

Enlistment or Reenlistment i 15-40 

Recruit Screening Examinations 15-40A 

Former Members Physically Disqualified for Reenlistment When Separated 15-41 

Candidates for Commission or Warrant . h , 15-42 

Candidates for Service Academies. ROTC Four-Year Scholarsiiip Program and 

Nava) Academy Preparatory Schiiol <NAPS) 15-43 

Retired Members Ordered tp Active Duty 15-44 

Physical Examlnatitm of Active Duty Officers (Trienai^Anaual) 15-45 

Annual Physical Examination of Certain Enlisted Meinbef* 15-45A 

Physical Examinations of Naval Academy Midshipmen, and NESEP and NROTC Applicants and Scudeats 15-46 

Promotion of Navy and Marine Corps Officers on Active Duty 15-47 

Separation From Active Duty * , . 15-48 

Transfer of Personnrt {Officer and Eiili$te4) , 15-50 

Weight Control 15-51 

Enlisted Applicants for Service Schools 15-53 

Applicant for Steward Ratings 15-54 

Prisoners 15-55 

Deserters 15-56 

Civil Employees , 15-57 

Evidence of Intoxication or Drug Addiction 15-58 

Members on Temporary Disability Retired List 15-58A 

Physical Examination of Firelightitlg Instructor Personnel 15-58B 



15-39. General 

(1) Physical examinations, unless otherwise pro- 
vided for, shall be conducted by officers of the naval 
Medical Corps, except that dental examinations shall 
be conducted by officers of the naval Dental Corps if 
available. The naval examining officers, unless 
otherwise provided for, shall sign original entries on 
t«ports of such examinations. Medical examiners, 
t%gardless of their cliiiical specialties, shall be famil- 
iar with the physical standards pertaining to naval 
personnel. 

(2) The applicant or candidate shall be questioned 
carefully about his past and present physical condi- 
tion, especially with regard to any serious illness, 
injury, or operation he may have had. Reference to 
the completed Standard Form 93 will materially as- 
sist the examiner in developing the medical history. 
All examiners are enjoined to exercise the greatest 
care in conducting a physical examination and shall 
assure themselves that all findings are fully and ac- 
curately recorded. In doubtful cases, medical ex- 
aminers should employ any additional available 
diagnostic procedure which is indicated in an effort 
to determine the true physical status of the person 
being examined. In reporting the results of the ex- 
amination on Standard Form S8 or Standard Form 
600, wfatcherer is appropriate, aU reports of special 
examtiiati^jas shall be included oe aj^ehded irres- 
pective of ■whether or not the reports uidicate the 
presence or absence of disease or abnormality. 



15-40. EnDstment or Reenlistment 

(1) Enlistment. — The physical examination of 
applicants for enlistment in the Navy or Marine 
Corps, Regular or Reserve, shall be made by naval 
medical and dental officers, if available; otherwise, 
by medical and dental officers of the Department of 
the Army or of the Department of the Air Force, or 
by civilian physicians when authorized by the Chief 
of Naval Personnel or the Commandant of the 
Marine Corps, as appropriate, upon the recommen- 
dation of the Chief, Bureau of Medicine and Surgery. 
Except in the case of members on active duty who are 
applicants for extension of enlistment or for reen- 
listment, civilian physicians may be utilized only on 
a no-cost-to-the-Navy basis. The results of the ex- 
amination shall be recorded in the Health Record. 
Applicants unfit for service by reason of a defect or 
disability hot of a serious nature and which can be 
corrected or cured within a short time may be ad- 
vised to seek treatment with a view to enlistment 
upon correction or recovery as the case may be; 
however, no promise or assurance shall be made to 
such applicants that they will thereafter be accepted. 
When applicants are accepted, aU.physical abnor- 
malities shall be recorded. No applicant shall be 
accepted for enlistment, except as provided in article 
15-3, who does not conform to the standards. The 
applications of persons desiring to reenlist who have 
defects or disabilities which would be cause for re- 
jection for original enlistment, but not such as to 
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prevent the performance of the duties to be excepted 
of them, shall be referred to BUPERS or CMC, via 
BUMED, with appropriate recommendation regard- 
ing waiver (art. 15-38). 

^2) Keenlistment. — ^This pertains to an eolistinerat 
in the Navy or in the Marine Corps of a person who 
has had prior service in the Navy or in the Marine 
Corps, respectively. Enlistment in either the Navy or 
Marine Corps, of a p>erson without such prior ser- 
vice, subsequent to service in any other branch of the 
Armed Forces does not constitute reenlistment. The 
physical examination shall be conducted as for origi- 
nal enlistment, but in exceptional cases where medi- 
cal officers of the Depafiment of Defense are not 
readily available, a waiver of the physical examina- 
tion is authorized for reenlistment withic 24 hoi^rs 
following discharge, provided there is tio evidence 
in the member's Health Record of recent illness or 
injury and provided further that such reenlistment is 
in the same Regular or Reserve status. However, 
physical examination by a Department of Defense 
medical officer shall be obtained at the earliest op- 
portunity. Appropriate notation shall be made in the 
member's Health Record to insure that the require- 
ment for physical examination is not overlooked, 

15-40A. Recruit Screening Efiuninations 

(1) Purpose. — To detect physical or mental de- 
fects or active communicable and infectious disease 
processes which may have been concealed or were 
not detected at the time of enlistment or induction; 
and to insure that ceetain laboratory tests, chest 
K-rays, or other indicated tests are accomplished for 
cases where facilities were not available at the origi- 
nal examining activity. 

(2) When Conducted. — The screening examina- 
tions shall be conducted within 10 working days of 
reporting to the naval training center or Marine 
Corps recruit depot, as applicable. 

(3) Scope of Examination. — All recruits, including 
reservists re|)Orti(ig for accelerated recruit training, 
shall undei^ a scr^eoing examination upon report- 
ing to the traifling center or recruit depot. The ex- 
amination shall be sufficiently thorough to insure 
that the recruit is free from communicable and infec- 
tious diseases and physically fit to undergo military 
training. Such diagnostic, consultant, or hospitaliza- 
tion procedures as may be indicated shall be utilized. 
However, hospitalization shall only be effected 
when actually necessary for evaluation of a significant 
abnormality. If not previously reportedj X-ray of 
the chest, serology, blood typing, and Rh ^tor shall 
be included as part of the examination. 

(4) Evaluation. — A recruit should be considered 
for separation from the service when he has demon- 
strated an inability to perform military duty. 

(5) Disposition of those recruits being considered 
for separation from the naval service shall be in 
accordance with chapter 18 and the current BUMED 
Instruction in the 1910.2 series. 



(6) Reporting. — In those cases where the recruit is 
not being considered for separation, the results of 
the examination shall be recorded on SF 600 
(Chronological Record of Medical Care) and filed in 
the recruit's Health Record. 

15-41. Fomier Members Physically Disqualified for 
Reenlistment When Separated 

(1) No former enlisted man who was discharged 
by medical survey or who at time of last discharge 
was not recommended for reenlistment due to phys- 
ical disability shall be enlisted without authority 
from the Navy Department. In requesting authority 
for the enlistment, the medical officer shall submit a 
complete report of notations made on the last dis- 
charge and a statement of the applicant's present 
physical condition, together with the request for 
waiver. 

15-42. Candidates for Commission or Warrant 

(1) The physical examination of candidates for commis- 
sioicied mr warrant rank should be conducted, if praccica- 
ble, by two medical ofScees and one dental officer of the 
Regular Navy or Naval Reserve or both. In instances 
where two medical officers and one deiMal offieer are not 
readily available, the examination may be conducted by 
one medical officer and one dental officer, or by one 
medical officer if a dental officer is not available. The 
services of medical officers of the Department of the Army 
or of the Department of the Air Force may be utilized only 
in instanees where the services of an active or inactive 
naval medical officer are tK* available. The services of 
civilian physicians and civilian medical facilities may be 
utilized only when authorized by the Chief of Naval Per- 
sonnel or the Commandant of the Marine Corps, as ap- 
propriate, upon the recommendation of the Chief, Bureau 
of Medicine and Surgery. Except in the case of members of 
the naVill service on active duty, the services of civilian 
physicians and civihan medical facilities may be utilized 
Otily on a oo-COSt-to^the-Navy basis. Reports of examina- 
tions, recorded on Standard Form 88 (Report of Medical 
Examination) and Standard Form 93 (Report of Medical 
History), shaU be submitted to BUMED for review. 

(2) Candidates for, or individuals enrolled in, certain 
officer-training programs wiio are not on active duty may 
be admitted to a naval medical facility for the purpose of 
conducting special physical examination procedures when 
the requirements of paragraph 7, section C, BUMED In- 
struction 6320.31 series, are met. 

15-43. Outdidates fw So-vlce Academies, ROIC 
Four- Year Scholarship Program and Naval 
Academy Preparatory School (NAPS) 

(1) Complete procedures for the administration 
and reporting of physical examinations on candi- 
dates for service academies and ROTC Four- Year 
Scholarship Programs are contained in 
BUMEDINST 6120.3 series. 
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(2) The Department of Defense Medical Review 
Board (DODMRB) is a Department of Defense 
agency with the exclusive responsibility for schedul- 
ing and reviewing all physical examinations on can- 
didates for the sefviee academies and the ROTC 
Four- Year Scholarship Programs. Questions and 
problems regai:4ing these physical examinations 
should be addresse<j to Director, Department of 



Defense Medical Review Board, P.O. Box 3000, 
U.S. Academy, Colorado 80840, 

(3) All applicants for the Naval Academy Pre- 
paratory School (NAPS) shall be ex^iaed in accord- 
ance with BUMEDINST 6120. 3 series. Their physical 
examination rejwrts shall be clearly marked "NAPS 
CANDIDATE." Instructions regarding application to 
NAPS are contained in OPNAVINST 1531.3 series. 
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15-44. Retired Members Ordered to Active 
Duty 

(1) A member on the retired list who is 
ordered to active duty, except for short periods of 
temporary active duty, shall be required to 
complete Standard Form 93 (Report of Medical 
History) and shall be examined physically by a 
medical oflScer who shall sttbiuit a report on 
Standard Form 88 in duplicate listing all defects 
or disabilities and expressing an opinion as to the 
type duty the member is physically qualified to 
perform. The Standard Form 93 shall accompany 
the original of Standard Form 88. The examinee 
may be found physically qualified for active duty 
if considered physically qualified to perform the 
duties to which he pf she may be assigned. 

15-45. Physical Examination of Active Duty 
Officers (Triennial/ Annual) 

(1) Purpose. — The purpose of this examina- 
tion is to detect disease processes in their inci- 
piency, thereby permittJag earlier therapy, and 
to maintain current medi<^ data r>^garding phys- 
ical fitness of officer personnel. Military person- 
nel are a unique population in that they have 
medical care readily available at all times. It is, 



therefore, presumed that officers suffering minor 
complaints will present these at sick call and the 
condition can be thoroughly evaluated at that 
time. It is not considered necessary that all 
officers be examined on an annual basis during 
the early years of their careers. In view of the 
increased incident of certain disease processes in 
older age groups, the frequency of examination 
should increase in relation to the age of the indi- 
vidual. 

(2) When Conducted, — 

(a) All officers assigned to duty which 
requires performance of frequent aerial flights 
shall receive an aanual flight physical examina- 
tiott within 30 days of the anni^rsairy of the 
officer's date of birth. 

(b) All officers assigned to duty which 
involves diving, underwater training, or SCUBA 
qualification; or Seal Teams; shall receive an 
annual physical examination during each Janu- 
ary. 

(c) AH flag and general officers shall receive 
an annual physical es:aniitiation within 30 days 
of the anniversary of the officer's date of birth. 

(d) AH other Navy and Marine Corps 
officers on active duty shall be examined within 



15-75 

Change 7^ 



15-45 



MANUAL OF THE MEDICAL DEPARTMENT, U.S. NAVY 



15-45 



30 days of the anniversary of the officer's date of 
birth 'at ages 24, 27, 30, 33, 36, and annually 
thereafter. 

. (e) A complete physical examination (such 
as: aviation physical per article 15-71(1), or 
examination incident to appointment, or dis- 
charge from hospital upon report by a medical 
board) conducted and reported to BUMED 
during the preceding 12 months will obviate the 
need for the physical examination, except in the 
case of flag and general officers for whom the 
physical examination described by this article 
shall be conducted regardless of previous exami- 
nations during the year. 

(f) Any officer may, at his request, be exam- 
ined at any time such examination is medically 
indicated. 

(g) Commanding officers are responsible for 
instituting whatever procedures may be necessary 
to verify officers' Health Records periodically and 
to insure compliance with this article. 

(3) Conducted by. — The examination may be 
conducted by any medical officer of the Depart- 
ment of Defense on active duty. Whenever possi- 
ble, and particularly for those officers over age 
36, the examination should be conducted by a 
qualified internist (and such other specialists as 
may be available). In the case of aviation person- 
nel, at least one of the examining medical officers 
shall be a flight surgeon or an aviation medical 
examiner. Under exceptional circumstances, in 
foreign countries, other than flight physical 
examinations may be conducted and reported on 
by a civilian physician. 

(4) Scope of the Examinat'on. — The examina- 
tion shall be sufficiently thorough, including 
completion of the NAVMED 6120/2 (Officer 
Physical Examination Questionnaire), to be rea- 
sonably t^rtain that the officer concerned is free 
of incipient disease or functional impairment. 
All positive findings noted on the examination 
and all significant positive answers to the qxjes- 
tionnaire shall be thoroughly evaluated and any 
clues which might mean functional impairment 
or maladjustment are to be followed with such 
diagnostic, consultant, or hospitalization proce- 
dures as are indicated. Hospitalization should be 
effected whenever necessary for completion of 
indicated studies or for evaluation of the signifi- 
cance of abnormalities. 

(a) All Officers.— 

(1) Vision. — Visual acuity shall be tested 
as outlined in article 15-86. If impairment exists, 
its degree, cause, and correctability shall be 
stated. If possible, the prescription for lenses 
necessary to correct errors of refraction shall be 
recorded. 

(2) Color Vision. — ^Testing of color per- 



ception is required for all ensigns and lieutenants 
(junior grade) with designator codes llxx, 13xx, 
60xx, and 6lxx. Testing of color perception is 
not required routinely for all other t^cers. 

(3) Auditory Acuity, — If any jmpairraent 
of auditory acaity has previously ; been deter- 
miiied or is now suspected, audiometric examina- 
tion is required. 

(4) Dental. — A type 11 dental examina- 
tion shall be provided. (See art. 6-100.) Based on 
the clinical and radiographic findings, the exam- 
iner shall make suitable recommendations for 
corrective care to attain optimal oral health. 

(5) Chest X-ray. ~ A 14 x 17 Aim shall be 
included as part of the examination. A 70 mm 
film may be substituted where a 14 x 17 film 
cannot be obtained. 

(6) Cardiovascular. — Upon the occasion 
of an officer's first regularly scheduled physical 
examination an electrocardiographic tracing shall 
be obtained unless his Health Record already 
contains a previous tracing. This tracing shall be 
retained permaneatly in the officer's Health 
Record to provide a baseline ag^st -which 
future studies might b$ cotftpared- .Etetrocar- 
diographic tracings shall be performed on all 
officers annually after 36 years of age. 

(7) Urinalysis. — Routine urinalysis, 
including determination of specific gravity, albu- 
min and sugar, and microscopic study, shall be 
performed in all cases. When specific gravity is 
below 1.010, a repeat urinalysis is indicated. 
When albumin, casts, or sugar is fottnd in the 
urine, such other tests as may be indicated shall 
be made. 

(8) Rectal. — Inspection and digital exami- 
nation shall be accomplished. Proctoscopy shall 
be used where indicated. Digital examination of 
the prostate shall be done on all officers 36 years 
of age or over and in all others where indicated. 
Stool examination for occult blood shall be made 
for all officers over age 36. 

(9) Pelvic, Vaginal, and Breasts. — A 
pelvic and breast examination shall be performed 
on all female officers. The presence of a nurse or 
female attendant is required and the examinee 
shall be properly draped. The examination shall 
include bimanual palpation, visual inspection of 
the cervix and vaginal canal by speculum, and a 
Papanicolaou smear. Where hymenal opening is 
smaller than usual, due care is to be given to 
avoid any damage to the existing hymenal ring. 
All female officers below the age of 36 are 
encouraged to request an annual Papanicolaou 
smear and such other examination as may be 
recommended by specialists in Obstetrics and 
Gynecology. 

(10) Intraocular Tension. — Shall be deter- 
mined on all officers who are 36 years of age or 



15-76 
Change 69 



15-45 



CHAPTER 15. PHYSICAL EXAMINATIONS 



15-45 



older, and in all others in whom palpation or 
history is suggestive of abnormal pressure. (See 
art. 15-92.) 

{\\) Hematology and Serology . — 

(a) Hematocrit level shall be deter- 
mined during the examination and recorded in 
item 50 on the SF 88. Hemoglobin determination 
may be substituted where hematocrit cannot be 
performed. 

(b) Serological test for syphilis, using 
standard serologic technique, shall be required at 
the following ages: 24, 27, 30, 33, 36, 40, and 45 
years, as attained during the calendar year of the 
examinations. In addition, a serologic test for 
syphilis shall be accomplished in any officer with 
a history of urethritis, venereal disease, or non- 
specific penile lesion within the previous report- 
ing period, or with unexplained lymphadenopa- 
thy or other suggestive findings. 

(12) The officer's Health Record shall be 
reviewed for completeness and verified incident 
to this examination. In addition, inoculations 
shall be brought up-to-date in accordance with 
Current directives. 

(b) Flag and General Officers. — In the case 
of flag and general officers, the following special 
procedures shall be carried out in addition to 
clinical and laboratory procedures listed above: 

(1) Thorough ENT examination, includ- 
ing audiogram. In those cases where the audi- 
ogiram reveals an average loss of hearing in the 
better ear of more than 30 decibels (ISO) in the 
conversational range (500-2000), the officer shall 
undergo speech reception and discrimination test- 
ing, if available. 

(2) X-rays, using 14 x 17 film, of chest at 
inspiration and expiration in the postero-anterior 
view and left lateral view. 

(3) Blood sugar drawn 2 hoiurs after 
breakfast or lunch. 

(4) Appropriate blood chemical tests (12 
channel autoanalyzer series, if available). 

(5) White blood cell count (differential 
to be done if white blood cell count is abnor- 
mal). 

(6) A sigmoidoscopic examination and 
barium enema should be performed if the stool 
examination for occult blood is positive or if a 
need is indicated by history of symptomatology. 

(5) Review and Evaluation. — 

(a) Review. — The examining medical officer 
shall be responsible for the review of all physical 
examinations conducted by him. When he affixes 
his signature to the SF 88, he certifies that the 
information therein is complete and aGCurate to 
the best of his knowledge and as authetitic as his 
projessional ability permits. Reviewing medical 
officers at higher levels of command are charged 
with the responsibility of insuring that the SF 88 



is complete and properly executed, and that there 
is adequate documentation to support the exam' 
ining medical officer's findings and reconunenda- 
tions. 

(b) Evaluation. — In the clinical evaluation 
of any positive findings, particular care must be 
taken to record a clear, exact, and complete 
report of the condition. This evaluation should 
include all significant objective findings which 
substantiate cimical diagnosis. Adequate mforma- 
tion must be given to enable reviewing officials 
to make appKipriate determinations. In this 
connection, free use of consultations should be 
made. When made, a report of the consultation 
shall be attached to the SF 88 and a brief descrip- 
tion of the defect which necessitated the consul- 
tation shall be recorded in item 73 on the SF 88. 
An officer who presents either a manifest or 
latent impairment which is likely to render him 
unfit in the near future will be considered to be 
unfit for duty, even though he may be physically 
capable of performing all of his duties at the 
moment. Conversely an officer convalescing from 
an illness or an injury and who is likely to 
recover to a degree which would permit him to 
perform all of his duties in the near future will 
be considered to be fit for duty. In general, an 
officer should be considered unfit when it is 
determined that he is unable because of disease 
or injury to perform all the duties of his office or 
grade in such a mannef as t& reasonably fulfill 
the purpose of his employment on active duty. In 
the event a defect and/or condition is discovered 
which is later proved to be benign or of no 
significant consequence and which may be a 
recurrent finding on subsequent physical exami- 
nations, a copy of the consultation or narrative 
summary shall be permanently retained in the 
officer's Health Record. Additionally, the officer 
concerned may be provided a copy of the applica- 
ble consultation or narrative summary for his 
personal file. The medical examiner shall inform 
the officer concerned when an entry is. made on 
the examination report which may adversely 
affect, in other than a temporary degree, his 
efficiency in the performance of dut;^, (See U.S. 
Navy Regulations.) 

(6) Disposition. — ^Disposition depends upon 
many factors, any number of which may apply in 
a case. The object is to institute indicated mea- 
sures early enough to protect the officer's health, 
to protect the command against continuing to 
depend upon an officer who is unable to properly 
perform duty, and yet to interfere in the least 
possible manner with the activities of the officer 
concerned. When no conditions of import are 
noted, no action is required. The discovery of 
conditions of import may only require imparting 
of appropriate clinical advice; or it may require 
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consultations, or continuing observation, or 
ambulatory treatment in a duty stattis; or hospi- 
talization either immediately or at some oppot- 
tune time in the future. Indiscrimitiate or 
repeated transfers to a hospital are to be avoided 
with preference given to consultant studies from 
a duty status. Officers hospitalized for study or 
treatment as a result of a physical examination 
shall be further reported upon by a medical 
board prior to discharge from the hospital. 

(7) Reporting. — In all cases where an exanU'- 
nation is required, an SF 88 shall be prepared in 
such completeness as necessary and shall contain 
entries regarding Opinions and recommendations 
of the examiner. The SF 88 may be either hand- 
written in black or blue-black ink or typed. 
Should the examination not be required, the 
reason shall be entered on an SF 600 and filed in 
the officer's Health Record (see art. 
15-45(2)(e)). The original SF 88 and question- 
naire shall be filed in the officer's Health Record 
except in the following cases: 

(a) Flag and General Officers. — Submit 
original SF 88 and questionnaire to BUMED 
(Code 3322). File copy of SF 88 and question- 
naire in officer's Health Record. 

(b) Special Categories Such as Divers and 
Aviation Personnel. — Submit original SF 88 and 
questionnaire to BUMED in accordance with 
applicable guidelines set forth elsewhere in this 
chapter, file copy of SF 88 and questionnaire in 
officer's Health Record. 

15-45A. Annual Physical Examina^on .of 
Certain Enlisted Members 

(1) Purpose.— The purpose of the examina- 
tion is to detect acute or chronic incipient disease 
processes^ thereby permitting early therapy; and 
to determine the presence of defects whiw tnight 
be expected to preclude reasonable performance 
of sea or field duty or which might be a hazard 
to the member in the performance of such duty. 

(2) To Whom Applicable.— Enlisted, active- 
duty, members (both male and female) who 
have not otherwise Undergone a complete physi- 
cal examination within 12 monthsr 

(a) Age 40 and over, Navy and Marine 
Corps, shall receive a physical examination 
within 30 days of their birthdays. 

(1) Applicable aviation personnel, shall 
be examined in accordance with section V of this 
chapter. 

(b) Marines who are 36 years of age or 
older, serving at Marine Corps bases or cam|ffi, 
recruit depots, air stations, air facilities, Marine 
Corps Schools at Quantico, and with Fleet 
Marine Force units, shall receive a physical exam- 
ination within 30 days of their birthdays, to 
determine physical fitness for combat readiness. 



(c) Under age 40, female, shall be encour- 
aged to request an annual physical examination 
similar to that for female officers in article 15-45. 
(Instructions concerning the annual physical 
examination of inactive enlisted members of the 
Naval and Marine Corps Reserve are contained in 
article 15-76.) 

(3) Responsibility For. — Commanding officers 
are responsible for instituting whatever proce- 
dures may be necessary to insure that the mem- 
bers in (2) (a) and (b) obtain the required 
examinations. 

(4) Conducted By. — The examination may be 
conducted by any medical officer of the Depart- 
ment of Defense on active or inactive duty. Inso- 
far as practicable, the examination shall be 
accomplished by Medical Department personnel 
organic to the member's unit. Attention is 
directed to article 15-59 for applicable aviation 
personnel. 

(5) Scope of Examination. — The examination 
shall be sufficiently thorough, including 14 x 17 
inch X-ray and history taking, to be reasonably 
certain that the member is free of incipient dis- 
ease or functional impairment. Evidence of func- 
tional impairment or maladjustmej^t is to be 
evaluated with such diagnostic, consultant, or 
hospitalization procedures as are indicated. Hos- 
pitalization should only be effected if necessary 
for completion of indicated studies or for evalua- 
tion of the significance of abnormalities noted. 

(6) Dhposition. — ^When significant defects are 
detected, it shall be the responsibility of the 
examining medical officer to inform the mem- 
ber's commanding officer of the existence of such 
defects and make specific recommendations for 
such corrective or remedial tEffiasures as may be 
deemed appropriate. 

(7) Reporting Procedures, — ^The results of the 
examination shall be recorded on the SF 600, 
except in the case of aviation personnel. The 
entry shall include the date of examination, title 
of the examining activity, all defects noted, 
specific comment as to physical fitness for per- 
formance of duties, at sea, foreign shore, or in 
the field, as appropriate, and the signature of the 
medical examiner. For members in article 
15^5A(2) (a) and (b) not needing a birthdflte 
examination by reason of another complete 
examination during the past 12 months, an entry 
as to the obviating examination shall be made on 
the SF 600 during the birthdate period. A copy 
of the report of annual physical examination is 
not required nor desired in BUMED, except in 
the case of aviation personnel. Disposition of SF 
600's shall be in accordance with article 16-48. 

(a) The recording and forwarding of physi- 
cal examinations of applicable aviation personnel 
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shall be in accordance with article 15-73 or 
15-69(8)(d). 

15-46. Phy^^ Examination of Naval 

Academy Midshipmen, and N£S£P 
and NROTC Applicants and Students 

(1) A periodic and precommissioning physical 
examination of Naval Academy midshipmen 
shall be conducted in accordance with regulations 
governing the Naval Academy and at such time 
as may be determined by the Superintendent. 

(2) Applicants for the NESEP and NROTC 
programs must meet the physical standards of 
article 15-7 through 15-2 5 A. The completed 
SF-88 add SF-93 shall be submitted in accordance 
with article 15-82. 

(3) An annual physical examination of NESEP 
and NROTC students is not required; however, 
the commanding officer of each unit is responsi- 
ble for insuring that each student completes a 
NAVMED 6120/3 form annually during the fall 
semester, and again during the spring semester 
immediately prior to graduation, la the event u 
student answers "YES" to question oae^ the com- 
manding officer shall submit copies of abstracts 
of treatment, narrative summaries, or other avail- 
able medical records pertaining to the injury, 
illness, or disease resulting in hospitalization or 
absence from school, to CHBUMED (Code 3322) 
for review. Students answering "YES" to ques- 
tioa two aust be referred to £e nearest E^deral 
medical facility for evaluation of the alleged de- 
fect. A copy of the evaluation report is to be 
submitted to CHBUMED (Code 3322) for review. 
Evaluation reports from civilian consultants are 
acceptable if a Federal medical facility is not 
available. Notwithstanding the foregoing, the 
commanding officer is responsible for submitting 
a report to CHBUMED (Code 3322) on any stu- 
dent who at any time becomes disabled for a sig- 
nificant period of time or contracts a disease or 
injury that may render him "Not Physically 
Qualified" for commissioning. The completed 
NAVMED 6120/3 form is to be filed in the stu- 
dent's field Health Record. NAVMED 6120/3 
forms may be ordered througti the supply system 
as directed in NAVSUP PUBLICATION 2002 
for COG II items. 

(4) NROTC AND NESEP students must re- 
ceive a complete physical examination within 1 
year prior to the anticipated date of commission- 
ing. The completed SF-88 and SF-93 are to be 
submitted in accordance with article 15-82, not 
later than 1 October of the year prior to the 
anticipated date of graduation. Embarkation 



points receiving NROTC students for their first 
class cruise shall arrange for precommissioning 
physical examinations to be conducted at the 
local Navy medical facility. NESEP students shall 
receive their precommissioning physical exam- 
ination during their summer indoctrihation. 
However, units located in close proximity to 
Navy medical facilities should utilize those facil- 
ities to the maximum extent possible, consistent 
with class schedules, submission date deadline, 
and the 1-year validity period for precommis- 
sioning physical examinations. Orders shall be 
endorsed by the unit commanding officer to indi- 
cate whether or not a precommissioning physical 
examination is required at the embarkation point 
in the case of NROTC students, or during the 
indoctrination session for NESEP students. 

15-47. Promotion of Navy and Marine Corps 
Officers on Active Duty 

(1) See BUPERS Manual article 2220150 and 
MCO P1400.29, paragraph 2405.1b, for eurrent 
policy on promotion physical examinations for 
officers on active duty. 

15-48. Separation From Active Duty 

(1) Prior to separation from active duty, every 
member shall be given a thorough physical 
examination. All necessary tests and examinations 
shall be completed, interpreted, and properly 
recorded to insure that the member is, in fact, 
physically qualified for release from active service 
prior to actual date of release. Pelvic examination 
of female members shall be included as part of 
the examination. (See BUMEDINST 6120.6 
series for further information cdncefiiing separa- 
tion physical examinations; and see art. 16-13 for 
examination of member convicted and held by 
civil authorities.) 

(2) Whenever physical conditions are discov- 
ered which may have serious import, the member 
should be referred to a naval hospital for such 
consultations or examinations as may be indi- 
cated to thoroughly evaluate his physical fitness. 
If a physical disability is found which is 
sufficient to disqualify the member for continua- 
tion on active duty, the member shall be reported 
upon by a medical board before separation from 
active duty. 

(3) Results of the examination, listing all 
defects or disabilities noted, shall be reported on 
SF 88 or in the body of the medical board's 
report, as appropriate. 

(4) When a member is examined for transfer 
to the Fleet Reserve, a report of examination (SF 
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88) shall be filed in the member's Health Record. 
If the member is physically qualified for duty at 
sea (or at sea and in the field for Marine Corps 
members) and for release from active duty, 
SUPERS or MARCORPS shall be so advised, ref- 
erencing the application for transfer to the Fleet 
Reserve, ^f the member is not coftsidered physi- 
cally qualified for release, the case shall be 
referred to a medical board for apptopriate dis- 
position. 

(5) The member who has appeared before a 
physical evaluation board incident to being sepa- 
rated from active duty need not be reexamined 
physically at the time of separation unless it is 
considered that his physical condition has materi- 
ally changed subsequent to his case being heard 
by the physical evaluation board or unless the 
member alleges that such is the case. 

(6) No member with venereal disease in a 
communicable state shall be released from the 
naval service until the individual has been ren- 
dered noninfectious and is not a menace to the 
public health. (See BUMEDINST 6222.7 series.) 
The following policies shall be strictly adhered 
to: 

(a) A presumptive and/or standard serologic 
test for syphilis shall be made on all persons 
about to be discharged or released from active 
duty. This test must be made within 30 days of 
the date of separation and the results recorded on 
the Standard Form 600. 

(b) Personnel who on physical examination 
have ^gns, symptoms, or findings of a venereal 
disease in an infectious state should be retained 
in service and transferred to a naval hospital for 
further diagnostic study and treatment, if neces- 
sary. 

(c) All Health Records shall be thoroughly 
checked and those containing an entry indicating 
that the individual has or has had a venereal 
disease, or that the blood test made just prior to 
separation is reported as positive or doubtful, 
shall be reviewed by a medical officer and the 
individual grouped in one of the following cate- 
gories and handled accordingly. 

(1) Category A. — Includes all personnel 
with a history of venereal infection who have 
completed recommended treatment and have had 
some foUowup examinations including spinal 
fluid examinations as well as serologic test. These 
individuals shall be petsooally ihter^ewed and 
given both verbal and printed advice 
(NAVMED-P-5011) relative to ^eir stattis and 
previous treatment. The Separation Epidemio- 
logic Report (MED-6222-7) (PHS Form 61) is 
not required in these cases. 



(2) Category B. — Includes all personnel 
who have a history of venereal disease infection 
and have completed recommended treatment but 
require further foUowup examinations. This 
includes cases of treated syphilis that have less 
than 1-year followup examination and also 
includes treated cases of gonorrhea that liave not 
had one blood test within 3 months following 
treatment. 

(a) These individuals shall be person- 
ally interviewed and given both verbal and 
printed advice (NAVMED-P-5012) relative to 
their stams and previous treatment. 

(b) Indicate on NAVMED-P-5012 the 
exact followup examinations required and when 
these should be done. (Refer to NAVMED-P- 
5052-1 lA, Treatment and Management of Vene- 
real Diseases, for the exact followup requirements 
for specific diseases.) 

(3) Category C. — Includes all personnel 
who have a positive or doubtful separation blood 
test but no history of venereal infection and 
whose physical examination reveals no clinical 
signs Or symptoms of venereal disease. 

(a) These individuals shall be person- 
ally interviewed and given both verbal and 
printed advice (NAVMED-P-5013) relative to 
their status. They should be given either the 
privilege of receiving hospitalization and treat- 
ment or separation from the servide. They should 
be informed, however, that if complications 
develop and they have not received treatment 
while in service, it is probable they will be 
declared ineligible for benefits of service-con- 
nected disability. 

(b) If treatment in the service is 
elected, transfer to a naval hospital for diagnostic 
study. If indicated, treatment in the hospital 
should consist of a standard course of therapy. 
An individual need not be held for followup 
examinations but should be instructed to consult 
his private physician or report to a Veterans 
Administration Representative, or Venereal Dis- 
ease Clinic near his place of residence. Ul>oti dis- 
charge from the hospital, handle as in Category 
B. 

(c) If treatment in the service is not 
elected, an individual should be referred to his 
private physician, to a Veterans Administration 
Representative, or to a Venereal Disease Clinic 
for treatment and followup examinations. 

(d) Complete the Separation Epide- 
miologic Report (MED-6222-7) (PHS Form 
691). A notatioa of any pertinent information 
(recent tmlmia, smallpox vaccination, infectious 
mononucleosis, etc.) contained in the Health 
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Record that might explain the serological reac- 
tion shoifld be placed under "Retaarks" on this 
form. 

(7) Wfien referring patients to civilian health 
agencies, reference should be made to the latest 
Directory of Venereal Disease Clinics as pub- 
lished hf the U.S. Public Health Service. 

Note. — There is no article 15-49. 

15-50. 1 Transfer of Personnel (Officer and 
Enlisted) 

(1) From One Station to Another Within the 
U.S. or From Ship or Ovearseas Station to Duty 
Station Within the U.S. — 

(a) Refer member to cogaii:aat Medical 
Department facility for verification of medical 
acceptability for such transfer. In most cases, this 
verification will consist of (1) review of the 
member's assembled health, dental, and out-pa- 
tient treatment records; and (2) interview of the 
member to insure that he or she is not suffering 
from a condition which v^ould preclude such 
transfer, 

(b) The Health Record shall be brought up 
to date before transfer. 



(2) From Duty Station Within the U.S. to Sea 
Duty or Overseas Shore Station. — 

(a) Refer member to cognizant Medical 
Department facility for such physical examina- 
tion as may be necessary to evaluate the mem- 
ber's physical fitness for such assignment. The 
purpose of this examination is to ensure assign- 
ing those personnel who may rea^snably be 
expected to complete such a tour of duty. 

(b) Each member shall be questioned about 
his or her past and present physical condition 
with special inquiry for recent serious illness, 
injury, or operation. In evaluating an iadividu" 
al's physical fitness for such assignment, the effect 
of any physical conditions which may be found 
should be considered in relation to the member's 
age, experience, motivation, and the type of duty 
to which assigned. The member's health, dental, 
and outpatient treatment records shall be a^m- 
bled and reviewed. Members ordered to remote 
or isolated duty stations should have no dental 
defects which are likely to require extensive or 
prolonged treatment. Where necessary, priority 
for dental treatment shall be given to individuals 
scheduled for such assignments to meet the antic- 
ipated transfer date. 
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15-53. Enlisted Applicants for Service Schools 

(1) Enlisted applicants for assignment to 
service schools shall be processed in accordance 
with article 15-50(1) and shall meet such other 
physical requirements as may be set forth else- 
where in this Manual or other current instruc- 
tions. 

(2) Members requiring medical attention or 
who may require extensive dental treatment 
during the period of instruction shall be given 
such care as may be required on a priority basis 
to meet anticipated transfer dates. 

15-54. Applicants for Steward Ratings 

(1) When practicable, applicants for steward 
ratings shall be examined for the presence of 
intestinal parasites, which, if found, shall consti- 
tute cause for rejection. They shall also be exam- 
ined for venereal disease and shall not be 
accepted while such disease exists. To be accepted 
for this rating, applicants must not be subject to 
recurring skin disease, must be neat in appear- 
ance and clean in habits, and must be free of 
dental diseases, especially such conditions as 
heavy calcttluiS deposits, Vincent's infection, gin- 
givitis, and periodontoclasia. Preference should 
be given to those candidates not requiring pros- 
thodontic treatment. 

15—55. Prisoners 

(1) All prisoners arriving at a naval place of 
confinement shall be examined by a Medical 
.Corps officer. (Screening prephysical examina- 
tions may be performed by paramedical person- 
nel.) See SECNAVINST 1640.9, Department of 
the Havy Coirections Manual. 

(2) Neither segregation nor restricted diet 
should be imposed as a disciplinary nieasure 
unless the medical officer certifies in writing 
that it will probably not result in any serious 
deterioration of the prisoner's health. 

15-56. Deserters 

(1) The physical examination of a deserter 
shall conform to the standards prescribed for 
entrance into the Navy, with special reference to 
the individual's mental condition including, if 
possible, an examination by a psychiatrist. The 
Medical Corps officer making the examination 
shall furnish the cofiUnanding officer a report 
thereof, including a statemeiit of the nature and 
cause of any defects or disability found. 

15-57. Civil Employees 

(1) The commandant or commanding officer 
of each naval activity, having a board of U.S. 
Civil Service Examiners shall recommend to the 



U.S. Civil Service Commission, through the 
regional director, a Medical Corps officer of the 
Navy to be designated a member of that board 
for the purpose of conducting physical examina- 
tions and executing medical certificates free of 
charge for applicants for, and in some cases, 
occupants of, groups I, II, III, and IV(a) and 
IV (b) positions. The duties imposed on Medical 
Corps officers are primarily for the protection of 
the Government, and therefore, no fee shall be 
exacted for such examinations. In view of the 
liability under the Employees' Compensation Act 
and the Civil Service Retirement Act, careful exe- 
cution of this work is important. 

(2) Physical examinations of civilian employ- 
ees shall be made in accordance with existing 
rules and regulations of the Civil Service 
Commission, and with instructions issued by or 
under the direction of the Secretary of the Navy 
in regard thereto. 

(3) Reports of physical examinations shall be 
submitted on such forms as are required by the 
Civil Service Commission, and by or under direc- 
tion of the Secretary of the Navy. 

(4) Medical Corps officers shall ttate physical 
examinations of civilian employees or annuitaQts 
in connection with disability retirement under 
the Civil Service Retirement Act when requested 
to do so by the commandant or commanding 
officer or by the Civil Service Commission. It 
shall be understood that in no event shall a 
Medical Corps officer be required to leave his 
station for the purpose of making such an exami- 
nation, since only in cases where the applicant is 
able to appear will a Medical Corps officer be 
requested to make an examination. (For duties of 
Medical and Dental Corps officers in connection 
with the Employees* Compensation Act, reference 
should be made to sec. G, BUMEDINST 6320.31 
series.) 

(5) (a) The routine roentgenographic exami- 
nation of the chest of civilian employees of the 
Naval Establishment is authorized by law as part 
of the program for promoting and maintaining 
the health of Federal employees. 

(b) Whenever practicable, a roentgenogra- 
phic examination of the chest shall be made as 
part of the physical examination for employment 
within the Naval Shore Establishment. If it is 
impracticable to obtain the examination or to 
have the examination interpreted, arrangetnent 
for such examination shall be made at the Arst 
opportunity. Personnel who have roeotgefltogra': 
phic findings of possible future clinical signifi- 
cance shall receive the examination every 6 
months, where possible, using 14 x 17 inch film. 
Roentgenographic examination of the chest of all 
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persons employed within the Naval Shore Estab- 
lishment shall be made, when practicable, im- 
mediately prior to leaving employment, except when 
such examination has been mad^, and recorded AS 
without defect, within the previous 6 months, 

(c) For processing reports and records, see arti- 
cle 15-90. 

(6) Tuberculin skin testing of all persons employed 
within the Naval Shore Establishment having 
"negative" skin tests (defined in 15-91(3)(c)) shall be 
conducted, if practicable, once a year on a voluntary 
basis. These tests ate mandatory for all pief sons with 
"negative skin tests" employeii within the Naval 
Shore Establishment located in the Far East and 
other areas where the rate of tuberculosis is con- 
sidered high. Personnel in these areas who have posi- 
tive tuberculin skin tests must receive an annual chest 
X-ray in lieu of the tuberculin test. 

15-58. Evidence of Intoxication or Drag Addiction 

(1) Reference should be made to BUMEDINST 
6120.20 series fof guidance in conducting and re- 
cording fitness-for-duty examinations. 

15-58A. Members on Temporary Disability Retired 
List 

(1) Statutory regulations require that members 
carried on the temporary disability retired list 
(TDRL) be examined at least once every 18 months. 
The examination shall be cenducted in accordance 
with the guidelines in chapter 10 of the Disability 
Evaluation Manual. The primary purpose of the ex- 
amination is to evaluate any changes that may have 
occurred in the member's condition since he was last 
examined. The report of examination should include 
a description of any other defects that were incurred 
or discovered after the original retirement. Diagnos- 
tic laboratory and radiological procedures are to be 
employed only to the extent necessary to establish 
accurately the member's current status. The report 
shall include a statement by the examiner as to prog- 
nosis. 

(2) The Chief of Naval Personnel or the Comman- 
dant of the Marine Corps, as appropriate, issues 
orders for the (periodic examinations. The original of 
these orders will be married with the applicable 
medical records at the departmental level and for- 
warded to the designated Armed Forces medical 
Facility for scheduling and processing. Whenever 
possible, the examination shall be scheduled during 
the month specified on the 'orders. 



(3) Upon completion of a periodic examination, 
the report of the examination shall he prepared in 
letter form and forwarded together with the medical 
fecords, within 15 working days, via the command- 
ing officer of the examining facility, to the Office of 
Naval Disability Evaluation (Team 4), 800 North 
Quincy Street, Arlington, Virginia 22217. 

15-58B. Physical Examination of Firefighting In- 
structor Personnel 

(1) Purpose, — To assure that members assigned 
duty as firefighting instructors and exposed to 
smoke and its associated constituents are in all re- 
spects physically qualified for such assignment. 

(2) When Conducteii. — All officer and enlisted 
personnel assigned duty as firefighting instructors 
shall receive a complete medical examination prior 
to assignment for, and detachment from, such duty, 
and at least annually thereafter within 30 days of the 
member's birth date while assigned such duty. 

(3) Scope of the Examination, — The examination 
shall be sufficiently thorough to assure that the 
member is free of incipient disease or functional 
impairment, and continues to meet the physical 
qualifications enumerated in article 15-34 A. In addi- 
tion, the following medical surveillance tests will be 
performed and entered in the Health Record: P. A. 
14 X 17 inch chest X-ray; audiogram; vision screen- 
ing; pulmonary function testing (i.e. VC, FVC, and 
FEVi);EKG;CBC(i.e, differential, white blood cell, 
hemoglobin, and hematocrit); urinalysis (i.e. albu- 
min, sugar, and microscopic); and liver function 
profile study. For personnel 35 years of age and 
older, these tests shall be supplemented by an exer- 
cise EKG such as the Master's two-step. 

(4) Evaluation and Disposition. — The evaluation 
should include all significant objective findings 
which substantiate clinical diagnosis. The P. A. 14 X 
17 inch chest X-ray should be read by a diagnostic 
roentgenologist informed of the member's duty as- 
signment. A memberpresenring a manifest or latent 
impairment which renders, or is likely to render, him 
unfit tor duty as a firefighting instructor will be 
considered unfit for duty as a firefighting instructor. 
The decision regarding fitness for assigned duties 
and the continuance of duty duriitg correction of 
disqualifying conditions {see article 15-34A) rests 
with the examining medical officer. Recommenda- 
tions for reassignment to other duties will be made 
in accordance with other, applicable directives and 
guidance. 
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Section V. AVIATION 

General Ptpviiioas 

B«$teiettpi}$ Unijl Physically Qualified , : 

Policies on Service Groups for Naval Aviators 

Examination and Standards for Class 1, Service Group I 

Standards for Service Group II 

Standards for Service Group III 

Reporting Examination of Class 1 Personnel ' 

Special Reporting on Personnel in Flight Training 

Standards for Candidates for Flight Training 

Reporting on Candidates for Flight Training 

Standards for Class 2 Personnel * * . , 



Examination for and Reporting of Fitness for Flying Duties 

Annual and Promotion Physical ExaminationiS , 

Boards of Flight Surgeons 

Recording and Forwarding of Physical Examinations 

15-59. General Provisions : 

(1) To promote safety and to provide uni- ' 
formity and completeness, an aviation physical ] 
examination may be performed only by a flight 
surgeon or an aviation medical examiner who is ' 
on active duty currently assigned to a flight sur- 
geon or an aviation medical examiner billet or 
aviation activity authorized by the Chief of ' 
Naval Personnel or by proper authority of the ^ 
Army or Air Force to conduct such examinations. 
Only medical officers who have successfully ' 
passed a course at a school of aviation medicine ' 
of the U.S. Armed Forces leading to the designa- * 

tion of aviation medical examiner or flight sur- * 

* 

geon are so designated. j 

(2) The object of the aviation examination, 
and the instructions incident thereto, is to select 
for aviation duty only those individuals who are , 
physically and mentally qualified for such duty, 
and to remove from such duty those who may 
become temporarily or permanently unfit because 
of physical or mental defect. The main objective 
in escaininiag candidates for flight training is 
selectiQiii of individuals who can fly safely and 
coadnue to do so for at least 20 years. All present 
conditidns or history of diseases which tend to be 
chronic, recurrent, or progressive shall be thor- 
oughly evaluated. After designation for aviation 
duty, the objective changes slightly. The exam- 
iner must now determine if the individual is 
physically and mentally qualified to fly and in 
what service group. Every attempt shall be made 
to protect the Navy's investment in the aviator 
and to keep hifla flying by use of the best medical 
treatment known. However, at no time must 
safety be Compromised or the aviator's health 
endangered. Physical and mental qualifications 
will be based on the flight surgeon's determina- 
tion and opinion of the ability of individual 
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aviation personnel to safely perform prescribed 
duties. In addition to the general service require- 
ments, certain special requirements as embodied 
within this section must be met by the various 
groups of individuals concerned with aviation. 

(3) (a) Through general usage the term 
"physical standards" has come to be interpreted 
loo broadly. Specific standards are listed for 
enlistment, for appointment, for commission, and 
for entry into and retention in certain aviation 
programs. Once accepted, other than fulfilling 
specified requirements, the qualifications for 
continuation in any flying category will depend 
on the individual's ability to perform his pre- 
scribed duties. Only specific listed standards can 
be waived. Physical defects found on exainim- 
tion cannot be waived and continuation will be 
based on the examining flight surgeon's opinicai 
of an individual's qualification to perform his 
prescribed duties. 

(b) An aviation physical examination, 
therefore, is an examination conducted to deter- 
mine whether or not a person is physically quali- 
fied and aeronautically adapted to engage in fre- 
quent aerial flights. 'The extent of the exatnina- 
tion is determihed by the character of the duty to 
be performed by the person who will make such 
flights. 

(c) The aviation physical examination of a 
candidate for flight training will be more exten- 
sive than that required for a naval flight officer. 
Furthermore, the physical standards upon which 
qualification is based will obviously be more 
rigid for the candidate for flight training leading 
to the designation of naval aviator than those for 
a naval flight officer. Candidates applying for 
training which leads to appointment to a 
commissioned grade must meet the physical 
standards for general service in previous sections, 
unless a waiver of the physical standards is 
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recommended by the Chief, Bureau of Medicxxie 
and Surgery, and is granted by the Chief of 
Naival Personnel or the Commandant of the 
Marine Corps, as appropriate. The term "flight 
or aviation physical examination" is technically 
incomplete unless the duty which the examinee is 
to perform is specified. 

(d) The Navy and Marine Corps need the 
best possible candidates. The selection of candi- 
dates involves an evaluation of the "whole man," 
including character, academic standing, refer- 
ences, special skills, motivation, and other attrib- 
utes in addition to the physical profile. Every 
effort shall be made to prevent instances wherein 
candidates are found to be not physically quali- 
fied on arrival at Pensacola. The submission of 
waiver retjuests, in accordance with article 15-35 
through 15-38, for outstanding candidates is 
encouraged- Such requests must be fully docu- 
mented. 

(e) There are several classifications of avia- 
tion personnel ranging from naval aviator to 
crewmember. The extent of the examination and 
the physical qualifications are technically differ- 
ent for each cfessification. Through general usage 
it has become the custom in the naval service to 
use the term "aviation physical examination" as 
an entity. When so used, consideration of the 
duties of the person concerned is presumed. For 
example, both a candidate for flight training and 
a naval flight officer are required to take a "flight 
or aviation physical examination," but the extent 
of the examination and the qualifications on 
which "pass" or "fail" is based in each case are 
different. The term "flight physical" or "aviation 
physical" will not be used in item 5 of the Stand- 
ard Form 88 as the purpose of the examination. 

(4) Equipment and personnel for conducting 
the physical examination for flying have been 
provided abgard aircraft carriers, at fleet air 
bases, within certain flag commands, at Navy and 
Marine Corps air stations, and at other aviation 
activities and commands to which flight surgeons 
or aviation medical examiners are attached. 

(5) Aviation personnel include all individuals 
who in the performance of their duty are 
required to make frequent aerial flights and 
certain nonflying personnel. Aviation personnel 
are divided into two classes: 

(a) Class 1. — Aviation personnel engaged in 
the actual control of aircraft, which includes 
naval aviators and student naval aviators. In this 
class are also included student naval ^ight sur- 
geons who are chosen to perform solo flights. 
Class 1 is further divided into service groups I, 
II, and III, based on the age of the aviator 
concerned and certain physical requirements 
indicated below in this section. 



(b) Class 2. — ^Aviation personnel not 
engaged in actual control of aircraft, which 
includes naval flight officers, technical observers, 
naval flight surgeons, aviation physiologists, avia- 
tion experimental psychologists, crewmembers, 
flight nurses, parachute jumpers, control tower 
operators, aircontrolmen, and other persons 
ordered to duty involving flying. 

(6) An individual who applies for training 
leading to the designation of one of the niany 
categories of aviation personnel which have been 
listed above will be known as a candidate. When 
this term is used, it should be qualified to indi- 
cate the category for which the individual is a 
candidate; for example, "candidate for student 
flight nurses." By long usage, the term "candidate 
for flight training" indicates a person who is 
applying for training leading to one of the desig- 
nations in class 1. Because of the special require- 
ments for the "candidate for flight training," the 
special physical standards and comments on the 
reporting of physical examinations of this group 
are placed in a separate article below. Also pre- 
sented in a separate article is the special reporting 
for personnel who are actually taking part in 
flight training. These persons, though they fall 
in the category of class 1 personnel, must meet 
standards more rigid than those required for 
designated pilots of class 1. 

(7) Electrocardiograms. — 

■ (a) AH students, designated naval aviators, 
and the designated naval flight officers on active 
duty shall have an electrocardiogram on file in 
their Navy Health Record. Those who do not 
have one shall be given one at the time of the 
next flight physical examination regardless of the 
purpose of the examination. The baseline electro- 
cardiogram shall be marked "not to be removed 
from Health Record" and shall be retained in the 
individual's Health Record until the record is 
permanently closed. A representative sample (or 
legible copy) of the electrQcardiogram shall be 
forwarded to the Navail Aerospiace Medical Insti- 
tute (Cardiology Department), Naval Aerospace 
Medical Center, Pensacola, Florida 32512. Each 
sample/copy electrocardiogram sent to Pensacola 
shall bear the individual's full name, grade or 
rate, file number, designator, duty status, duty 
station, age, height, weight, blood pressure, date, 
and presently recommended flight status (i.e., 
service group I, II, or III, for duty involving the 
actual control of aircraft (DIACA) ; duty involv- 
ing flying in administrative and/or operational 
flights, not in actual control of aircraft 
(NIACA); or for duty involving flying as a 
naval flight officer). 

(b) Electrocardiograms shall be obtained on 
all flight physical examinations conducted on 
naval aviators and naval flight officers on their 
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27th, 30th, 33d, and 35th birthdays and yearly 
thereafter. The tracing shall be compared to the 
individual's baseline tracifig Jn his Health 
Record. If sigpiiicant changes are considered to 
be present, a cardiac consultation shall be 
arranged and a report thereof, together with an 
SF 88 in duplicate, shall be submitted to 
BUMED. Each new electrocardiogram shall be 
sent to the Institute at Pensafola bearing the data 
required in (7) (a) above. 

(8) Abnormal Hemoglobin, Including Sickle 
Cell Trait. — All class 1 and class 2 aviation per- 
sonnel of ethnic origin known to have a high 
incidence of abnormal hemoglobin, including 
sickle cell trait, shall have a sickle cell prepara- 
tion test er similar test for sickling phenomenon 
performed at the time of the initial flight physi- 
cal examination. The test results shall be 
recorded in item 50 of SF 88. Positive test for 
sickling is considered a disqualifying defect for 
performance of duty involving aerial Hight. 

(9) Examination. — 

(a) The medical examination for duty 
involving flying shall be limited to members of 
the aeronautical organization and candidates 
authorized by the Chief of Naval Personnel, 
CtJttimaiidant of the Marine Corps, or comtnand- 
ing officers of ships, stations, and specified units 
of the aeronautical organization. In examining a 
person who is either a candidate for or who is 
already a member of the aeronautical organiza- 
tion, the examination shall be an appropriate 
complete aviation physical and once begun shall 
be completed, AH candidate!, and -when specified 
other individuals, must, as the first step of their 
examination, fill out a Standard Form 93, Report 
of Medical History, in duplicate. The completed 
form shall be reviewed by the examining physi- 
cian and ail items checked affirmatively shall be 
clarified or elaborated on. Direct questioning of 
the examinee concerning his past and present 
physical condition for serious illness, injury, or 
operation cannot be overemphasised. An exami- 
nee who has received medical care which could 
significantly affect his physical status shall be 
required, when indicated and practicable, to 
submit a statement frc^iji the attending physician. 
A history of familial disease shall be evaluated 
and investigated when indicated. 

(b) After evaluation of the Standard Form 
93, the flight surgeon shall proceed with the 
appropriate physical examination. The results of 
the physical examination sihall be recorded in the 
rough on a Standard Form 88, Report of Medical 
Examination, which shall be placed on file by the 
examining room after the information has been 
utilized in completing the appropriate report for 



forwarding to higher authorities in accordance 
with existing regulations and instructions. 

(c) A satisfactory medical examination must 
be thorough in its performance and recording so 
as to dispel all reasonable questions about any 
defect and contain sufficient information to sub- 
stantiate the final recommendation made by the 
examining physician. Before signing and for- 
warding, the completed report of medical exami- 
nation shall be reviewed by the examining physi- 
cian for completeness and accuracy. Failure to do 
stJ reflects seriously on the credibility of the 
examination and on the thoroughness of the 
examiner. It must also be remembered the 
reviewing section of the Bureau of Medicine and 
Surgery does not have the advantage of a direct 
examination and must rely on the examiner's 
verbal picture and appropriate additional infor- 
mation in arriving at a decision. 

(10) An individual from another military 
service assigned to the U.S. Navy for training or 
duty shall be subject to the same requirements 
and standards set forth in this section V, only 
insofar as safety and personal well-being are 
concerned. In all other respects, it has been the 
policy of the U.S. Navy to accept the physical 
standards of the military service by which the 
individual has been found qualified for general 
military service and for the specific duty involv- 
ing flying. 

15-60. Restrictions Unfit Physdcdly Qaatified 

(1) Frequency of Physical Exmninatixm.— 

(a) Of fleet Pers&nmL -'All aviation officer 
personnel, whether Class 1 or Class 2, will 
undergo an annual aviation physical examination 
(see art. 15-71(1)). 

(b) Enlisted Personnel,— All aviation en- 
listed personnel, except as listed below, will 
undergo an aviation physical examination within 
30 days of the anniversary of their date of birth 
at age 21, 24, 27, 30, 33 and 36, and annimlly 
thereafter. 

(1) Exceptions requiring annual physical 
examinations: 

(a) Aviation physiology technicians 
assigned to chamber duties. 

(b) Crewmembers assigned sea-air 
rescue Navy Enlisted Classifications (SAR NEC). 

(c) Personnel engaging in flights in air- 
craft equipped with ejection seats. 

(d) AlrcontroUers and control tower 

operators . 

(e) Enlisted crewmembers responsible 
for or in control of actual flight instruments (e.g., 
flight engineers). 
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(0 Personnel performing as crewchief 
on vertical underway replenishment missions, 

ig) AW personnel serving as heli- 
copter crewmen. 

(c) Naval aviation personnel are eonsidered 
to have passed an aviation physical examination 
when a flight surgeon or board of medical officers, 
one of whom is a flight surgeon, find that, in con- 
sideration of the qualifications prescribed in this 
Manual, the examinee is physically qualified and 
aeronautically adapted for flight duties appro- 
ptiate to his designation or candidate status. 
Except as authorized under subarticles (5) and (6) 
below, no person shall assume duty involving 
actual control of aircraft until notification has 
been received from the Bureau of Medicine and 
Surgery that such person is physically qualified 
for that duty. 

(2) Candidates for flight training who fail to 
attain the qualifying scores on psychological 
tests, as specified in technical memoranda and 
directives of BUMED, will not be recommended 
for assignment to flight training. 

(3) (a) All candidates for any category of 
aviation persojEmel, whether or not they are 
already in the naval service, must pass the appro- 
priate flight physical examination before assign- 
ment to duty involving instructional flight. The 
date on which this examination was conducted 
must not antedate such assignment by more than 
12 months. 

(b) The candidate shall be informed that he 
shall be subject to further examination as pre- 
scribed in paragraph (3)(c) below to ascertain 
if there has been any appreciable change in his 
physical qualifications subsequent to enlistment. 

(c) All candidates for one of the many cate- 
gories of aviation personnel, not limited to candi- 
dates for flight training, upon repotting to the 
Chief of Naval Air Training, but before being 
assigned to duty involving instructional flight, 
must be given a complete aviation physical exam- 
ination. This examination shall include an elec- 
troencephalogram and an electrocardiogram to 
detect latent defects and to ensure that there has 
not been an omission in compilation of the indi- 
vidual's Medical History (SF 93). Those who 
pni$ent aa albaottnslity shaU be suiajected to addi- 
tional sttidies and may be brought before the 
Special Board of Flight Surgeons to determine 
their physical qualification for duty involving flying. 

(4) Pilots of the Ready Reserve in a non- 
drill-pay status who apply for permission to pilot 
naval aircraft shall be subjected to the examina- 
tion prescribed for class 1 herein utiless they 
present satisfactory evidence that they have 
passed such an examination within 6 months 



prior to the date on which tlie flight is desired. 
For Selected Reserve and Ready Reserve pilots in 
a drill- pay status who serve under and are so 
authorized by the Chief of Naval Air Reserve 
Training or Commander, Marine Air Reserve 
Training, the interval shall bft hot greater than 
12 months. 

(5) Peiiding receipt of the approved copy of 
the record of physical examination, or certificate 
from the Chief of Naval Personnel or the 
Commandant of the Marine Corps that the record 
of physical examination has been approved, avia- 
tion personnel may be considered physically 
qualified if an authorized flight surgeon or avia- 
tion medical examiner certifies that the individ- 
ual has no physical or mental defect that would 
disqualify him for flying. 

(6) When the flight status of any member of 
the aeronautical organization has been restricted 
by letter from the Chief of Naval Personnel or 
Commandant of the Marine Corps, such restric- 
tion remains technically in eflfect until it h 
changed by subsequent letter from the same 
authority. However, to avoid delay in the return 
to flight status of persons who are clearly quali- 
fied to perform such duties, commanding officers 
are authorized, after consideration of the recom- 
mendation of a flight surgeon, to waive this tech- 
nical restriction pending the final action of the 
Chief of Naval Personnel or the Commandant of 
the Marine Corps. When the Chief of Naval Per- 
sonnel or the Commandant of the Marine Corps 
places or lifts flight restrictions because of the 
results of a physical examination, his action is 
always based on the opinion of the Chief of the 
Bureau of Medicine and Surgery. Submitting the 
original and two copies of Standard Form 88 
(physical lamination) directly to BUMED is all 
that is necessary to accomplish reconsideratiqa by 
the Chief of Naval Personnel or the Comman- 
dant of the Marine Corps of any restriction, 
based on physical condition or lack of aeronauti- 
cal adaptability, placed by him on persons in the 
aeronautical organization. (See art. 15-73 
(2)(b).) 

15-61. Policies on Service Groups for Navti 
Aviators 

(1) Assignment. — ^The following policies 
shall, in general, be followecl in the assignment 
of aviators to flight duties: 

(a) Service Group I. — Aviators under 45 
years of age who meet the physical standards for 
service group I. These aviators may be assigned 
m flight duties of an unlimited or unrestricted 
nature. 

(b) Service Group 11. — Aviators under 45 
years of age who meet the physical standards for 
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service group II, and aviators of service group I 
who temporarily meet only the physical stand- 
ards for service group II. Aviators of service 
group II are restricted from carrier operations 
except in helicopter. 

(c) Service Group ill. — Aviators 45 years of 
age and over who meet the physical standards of 
service group I, II, or III and those aviators 
under 45 years of age who (1) are recovering 
from illness or injury or (2) meet the standards 
of service group III but are not physically quali- 
fied for the other service groups when the needs 
of the service and the individual's flying experi- 
ence specifically justify their employment in such 
a limited status. Those aviators assigned because 
of temporary physical defects shall be retained in 
service group III for a period up to 6 months, at 
the end of which time they shall be reexamined 
for classification. Should the temporary disability 
warrant a longer period in order to fully recuper- 
ate, they can be retained in this group for addi- 
tional 6-month periods before final classification 
is eflFected. Those aviators assigned for the need 
of the service shall be retainetl in service group 
III for only as long as the need exists. The Qiief 
of Naval Personnel, or the Commandant of the 
Marine Corps in the case of Marine Corps per- 
sonnel, will effect appropriate redesignation as 
needs of the service require. 

(1) Service group III aviators shall nor- 
mally operate only aircraft equipped with dual 
controls and be accompanied on aU flights by a 
pilot or co-pilot of service group I or II qualified 
in model aircraft operated. 

(2) With the approval of the Deputy 
Chief of Naval Operation (Air), or Comman- 
dant of the Marine Corps in the case of Marine 
Corps personnel, aviators in service group III 
who meet the physical standards for service 
group I or II may solo such aircraft as is 
commensurate with physical and service qualifi- 
cations of each aviator. Requests for solo/pilot in 
command waiver shall be submitted in accord- 
ance with OPNAVINST 3710.7 series or MCO 
3710.1 series. 

(3) Aviators in this ^roup are authorized 
to maintain an ixtstrumeat card provided all 
other requirements are met. 

(2) Physical Standards and Disposition. — 

(a) The physical standards for aviation per- 
sonnel in each of the foregoing service groups 
are set forth in articles 15-62, 15-63, and 15-64. 

(b) Should any aviator fail to meet the pre- 
scribed physical standards for flying of his service 



group, and the physical defect which caused such 
failure is expected to exist longer than 30 days, 
such failure shall be recorded by completing 
Standard Form 88, and the report shall be for- 
warded to BUMED with a specific recommenda- 
tion by the flight surgeon. BUMED will then 
submit its recommendation to the Chief of Naval 
Personnel or to the Commandant of the Marine 
Corps in the case of Marine Corps persotinel. In 
general, one of the following dispositions will 
apply: 

(1) Permitted to continued unrestricted 
flight status of his service group subject to 
\\":xivcr of the standards by the Chief of Naval 
Personnel, or the Commandant of the Marine 
Corps in the ease of Marine Corps personnel. 

(2) Restricted to flight duties of next 
service group; that is, from I to II, or II to III. 

(3) Restricted to flight duties of lessened 
tempo commensurate with present temporary 
physical condition (limited to aviators faEHpemt- 
ing from injuries or illness). 

(4) Restricted to flight duties of service 
group III, requiring the presence of a pilot or 
copilot qualified in service group I or II. 

(5) Restricted from all duties involving 
flying with statement concerning whether a dis- 
qualifying defect is considered temporary or per- 
manent. 

(c) In those cases where an aviator fails to 
meet the standards or qualifications for flying in 
an appropriate service group, for flying in any 
capacity or where a decision cannot be made by 
the examining flight surgeon, consideration shall 
be given to the appearance of the aviator before 
an appropriate board of flight surgeons. See 
article 15-72. 

(d) In cases where recommendation is made 
to terminate flight status, the Chief of Naval 
Personnel, or the Commandant of the Marine 
Corps in tlie case of Marine Corps personnel, will 
determine if the individual shall be retained 
within the aeronautical organization or assigned 
to duty outside the aeronautical organization. 



15-62. Examination and Standards for Class 1, 
Service Group I 
(1) GENERAL EXAMINATION. -Except as 
modified by addition of the provisions of this 
article, the basic physical examination and basic 
physical standards for first acceptance in service 
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group I shall be the same as those prescribed for 
commission. Continuation in service group I will 
be determined by the provisions set forth in this 
article and article 15-59(3) (a). 

(2) H/5'TOKy.— History of any of the follow- 
ing shall be considered as disqualifying: seizures, 
isolated or repetitive (grand mal, petit mal, psy- 
chomotor or Jacksonian), narcolepsy or cata- 
plexy, head injury complicated by unconscious- 
ness in excess of 24 hours or post traumatic 
amnesia or impaired judgment exceeding 48 

hours, repeated attacks of acute allergy, hay fever 
allergic rhinitis, gastric or duOtlenal ulcer with 
without hemorrhage, repeated use of hallucinatory 
drugs or narcotics, herniated nucleus pulposus with 
or 'Rithout surgical treatment, ulcerative colitis or 
proctitis^ psychosis, psychoneurosis, personality 
disorders (arts. 15-21(2), (3), and (4) refer), recent 
attacks of malaria, paroxysmal tachycardia, any 
organic heart disease, heart surgery, recurrent 
attacks of any of the rheumatic group, recent 
renal calculus, encephalitis lethargica or any ill- 
ness accompanied by diplopia and lethargy, or 
recurrent pneumothorax. For persoos already in 
the Navy, a complete review of the examinee's 
Health Records is most important. Flight sur- 
geons are authorized to postpone the examina- 
tion of persons who fail to present their Health 
Record at the time of examination. In exercising 
this prerogative, due consideration must be made 
in cases where access to the individual's Health 
Recx>rd is administratively impraetitable. In such 
cases die examinee shall be required to complete 
Standard Form 93. When Standard Form 93 is 
employed as part of a physical examination 
(mandatory for all candidates) some comment 
must be made by the flight surgeon when any 
significant item is checked by the examinee. 

(3) THERAPEUTICS AND GENERAL FIT- 
NESS. — A notation shall be recorded on the 
Standard Form 88 on individuals receiving medi- 
cation or other therapeutic procedures within 24 
hours of a flight physical examination. In gen- 
eral, individuals requiring therapeutics or who 
have observed lowering of general fitness (die- 
tary, rest, emotional, etc.) which might affect 
their flying proficiency shall not be found quali- 
fied for duty involving flying. See article 15-70 
and OPNAV Instruction 3740 series. 
(4) HEIGHT AND WEIGHT. - 
(ft) Height.— The minimum height is 64 inches. The 
maximum height is 78 inches. Providing; 

(1) The sitting height is not less than 32 inches 
nor more than 41 inches. Record in parentheses in 
item 51 of the Standard Form 88. 

(2) The buttock-leg length is not less than 36 
inches nor more than 50 inches. Record in margin 
above item 51 of the Standard Form 88 as: BLL= 

(3) These measurements shall be obtained on all 
class I personnel and naval flight officers and re- 
corded to the nearest tenth of an inch in accordance 



with article 16-38(2)(u). Also see article 16-74, 
illustration 2A, 

(b) Weight. — Minimum and maximum 
weights shall be in accordance with thfe weight 
standards for aviation personnel, article 15-17 
(2), table 2. Even though an individual's weight 
is within the maximum standards, he shall be 
reported as not physically qualified when the 
examining physician considers that the weight in 
relation to the body structure and musculature 
constitutes obesity of such a degree as to interfere 
with the satisfactory performance of his duty 
involving flying. 

(5) CHEST. — Any condition that serves to 
impair respiratory function may be cause for 
rejection. The examinee, if an average-sized indi- 
vidual, should normally have not less than 3 
inches of chest expansion. A variation of Yz inch 
is allowable if the individual is otherwise accept- 
able. Pulmonary function tests are recommended 
in borderline cases. 

(6) CARDIOVASCULAR SYSTEM.— Cardiac 
airhythmia, or heart murmur, or other evidence 
of cardiac abnormality shall be the cause of 
careful study, to include appropriate consulta- 
tions and electrocardiographic studies. Evidence 
of organic heart disease shall be cause for rejec- 
tion. Also see article 15-62(7). 

(7) BLOOD PRESSURE AND PULSE RATE. 
— The neurocirculatory efficiency test (Schneider 
Index) is no longer required. There is no objec- 
tion in determining or recording the index, how- 
ever it shall not be used in determining qualifica- 
tion for duty involving flying. 

(a) Blood Pressure. — Shall be determined 
first after the examinee has beeai supine at least 5 
noiniites and secondly after standing motionless 
for 3 minutes, preferably employing a mercurial 
sphygmomanometer. Prolonged bed rest shall not 
precede the determination of the blood pressure; 
however, due regard must be given to the age of 
the examinee and to physiological causes such as 
excitement, recent exercise, illness, and digestion. 
No examinee shall be rejected as the result of a 
single determination. When the blood pressure 
determination at the first examination is regarded 
as abnormal, the above procedure shall be 
repeated twice daily (in the morning and in the 
afternoon) for a suiHcient number of days to 
enable the examiner to arrive at a definite conclu- 
sion. The first determination shall be recorded in 
item 57(B & C) and the repeat determination in 
item 73 of the Standard Form 88. Blood pressure 
determinations shall be made in accordance with 
the recommendations of the American Heart 
Association. The systolic reading shall be taken 
at the first ausculatory sound. The diastolic read- 
ing shall be taken when the ausculatory sound 
disappears. 
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(b) Interpretation of Blood Pressure Deter- 
m 'nations. — In examinees under 35 years of age, 
a persistent systolic blood pressure of 140 mm. or 
more is disqualifying. In examinees over 35 years 
of age the persistent systolic bleed pressure of 
150 mm. or more is disqualifying. A persistent 
diastolic blood pressure of 90 mm, or more is 
disqualifying. When changing from the recUBi- 
bent tq the standing position and remaining in 
that position for 3 minutes, if the systolic or 
diastolic blood pressure is found to be persist- 
ently more than 10 mm. below that of the recum- 
bent position, it is disqualifying. Systolic blood 
pressure persistently less than 96 mm. is disquali- 
fying, unless a complete evaluation shows no 
cardiovascular or other abnormalities. 

(c) Pulse Shall be determined first 
after the examiliee has been recumbent at least 5 
minutes and then after standing motionless for 3 
minutes (both determinations to coincide with 
the recording of the blood pressure). In the pres- 
ence of a relevant history, arrhythmia or a pulse 
of less than 50 or over 110, an electrocardiogram 
shall be obtained. 

(d) Interpretation of Pulse Rate. — Resting 
pulse shall not persistently exceed 100. Standing 
pulse shall not persistently exceed 110. Pulse rate 
of 50 or under in the presence of a negative 
cardiac history and the absence of abnormal 
physical or electrocardiographic finding shall not 
in itself be considered disqualifying. 

(8) TEETH.— Aay dental defect which would 
react adversely to sudden changes in the barome- 
tric pressure or produce indistinct speech by 
direct voice or radio transmission is disqualify- 
ing. 

(9) PSYCHIATRIC EXAMINATION.— Fol- 
lowing the completion of the general examina- 
tion, the examiner shall make a careful study of 
the exaitiinee's family history for evidence of 
insanity, familial traits of psychoneurotic mani- 
festations, degenerations, and inherited deficien- 
cies, A candidate's personal history shall be 
searched for significant factors which relate to 
the formative years that aifect his personality 
trend. The infantile period shall be searched for 
evidence of retardation. Consideration shall be 
given to examination of the family life, play life, 
school life, sex life and a careful search for epi- 
leptic equivalents. Determine the family attitude 
toward flying and the examinee's reaction to the 
stresses of life and his general emotional response 
and control. The object of the examination shall 
be to determine the individual's basic stability, 
motivation, and capacity to react favorably to the 
special stresses encountered in flying. Although 
this phase of the examination shall be performed 
routinely only on candidates for Aight training 
who are otherwise physically qualified, it may, at 



the discretion of the flight surgeon be made a 
part of the examination of any aviation person- 
nel. Any significant personality change in an 
experienced aviator should be reported when the 
examiner knows the pilot well enough to note 
such a change. 

(10) NEUROLOGICAL EXAMINATION.— 
A careful neurological examination shall be 
made, attention being given to the following 
examinations and report of findings. 

(a) Pupils, — Regular, irregular, equal, une- 
qual, do or do not react to light and accommoda- 
tion. 

(b) Deep Sense (Romberg). — Negative, 
slightly positive or pronouncedly positive, 

(c) Deep Reflexes: Patellar, Biceps, etc. — 
Absent (o), diminished ( — ), normal (+), 
hyperactive (-}- + ) and exaggerated 

(d) Superficial Reflex — Abdominal, Crecas- 
teric, etc. — Any abnormalities found, 

(e) Sensory Disturbames. — Any abnorxnali- 
ties found. 

(f) Motor Disturbances. — Evidence of 
muscle weakness, paresis, or any other abnormal- 
ity- 

(g) Trophic Disturbances. — Evidence of 
atrophy, compensatory hypertrophies, or any 
other abnormality. 

(h) Tremors. — State whether fine or coarse, 
and name parts affected. 

(i) Tics. — Specify parts affected. State 
whether they are considered to be permanent or 
due to fatigue or nervous tension. 

(j) Cranial Nert>es. — Examine carefully for 
evidence of impaired function or paresis. It 
should be remembered that some of the cranial 
nerves are subject to frequent involvement in a 
number of important diseases, such as syphilis, 
meningitis, encephalitis lethargica, and injuries 
to the cranium. 

(k) Psychomotor Tension. — Ability to relax 
voluntarily. This shall be tested by having the 
examinee rest his forearm upon palm of exam- 
iner and then testing the tendon reflexes of the 
forearm with a percussion hammer. The flight 
surgeon should also keep himself informed 
regarding all indications of staleness in order to 
recognize the earliest manifestations of that 
condition. 

(1) Peripheral Circulation. — Examine for 
flushing, mottling and cyanosis of face, trunk 
and extremities. Question as to the presence of 
localized sweating (armpits and palm) and cold 
extremities. Any abnormalities disclosed on the 
neurological examination should be carefully 
studied and an opinion expressed as to their 
cause and sigtiificattce atiid -whether they are 
sufficient cause for rejection. 
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(11) VISUAL ACUITY.— 

(a) Methodology. — Because of the extreme 
importance of accuracy, uniformity, and objectiv- 
ity in performing this test, the examiner should 
be thoroughly familiar with article 15-86, Visual 
acuity may also be determined with the Affiled 
Forces Vision Tester (AfVT). See article 
15-87A for instructions. 

(b) Interpretation of Findings. — Visual 
acuity shall be not less than 20/50 for each eye 
and if less than 20/20 must be correctable to 
20/20 each eye with standard lenses. When the 
visual acuity of either eye is less than 20/30, each 
eye shall be corrected to 20/20 and that correc- 
tion shall be worn at all times while flying. 

(c) The corrected visual acuity obtained 
with the glasses worn while Hying will be 
reported in item 59 and their prescription 
entered in item 60 of the SF 88. 

(d) Corrective lenses shall be mounted in 
aviation frames. When required, prescription 
sunglasses may be supplied. The wearing of 
contact lenses is prohibited. 

(12) DEPTH PERCEPTION.— 

(a) Methodology. The AFVT is to be used 
to determine depth perception in accordance 
with the instructions in article 15-87 A, When 
this instrument is not available the test may be 
accomplished on the Verhoeflf stereopter and 
shall be conducted as directed in article 15-87B. 

(b) Interpretation of Findings. — 

(1) The AFVT is the preferred testing 
device. In problem cases, the results obtained by 
this method shall be considered final. 

(2) AFVT: An error in group B, C, or D 
is disqualifying. 

(3) Verhoeff: Failure to correctly report 
eight out of eight in two of three trials is dis- 
qualifying. 

(c) Reporting, — ■ 

(1) Record name of test used in left-hand 
portion of item 65 of SF 88. 

(2) AFVT: In appropriate space of right 
hand portion of item 65, record the. letter desig- 
nation of the highest group passed; example: 
Passed F. 

(3) Verhoeff: In appropriate space of 
right-hand portion of item 65, record perfect 
score as 16/16. 

(13) OCULOMOTOR BALANCE.— 

(a) Methodology. — The vertical and lateral 
phorias may be tested for with the photometer 
(see art. 15-87) or with the AFVT (see art. 
15-87A). 

(b) Interpretation of Findings. — 

(1) Esophoria greater than 10 prism diop- 
ters is disqualifying. 



(2) Exopboria greater than 10 prism 
diopters is disqualifying. 

(3) Hyperphoria greater than 1.5 prism 
diopters is disqualifying. 

(4) Prism divergence at 20 feet and 13 
inches is optional and required only on candi- 
dates and on entering preflight. These tests shall 
be accomplished, however, on designated naval 
aviators who have sustained significant head 
injury, central nervous system disease, or who 
have demonstrated a change in their phorias. ^ 

(14) RED LENS TEST.— Conduct only if 

indicated. 

(a) Apparatus. — A spectacle trial frame, a 
red lens from the trial lens case, a small light 
such as an ophthalmoscope with head removed, 
and metric rule or tape shall be used. 

(b) Procedure. — The examinee is seated in 
the darkroom facing the dark wall or tangent 
curtain at 75 cm. distance. The spectacle trial 
frame is adjusted into position and the red lens 
from the trial lens case is placed in one cell of 
the trial frame. With the examinee's head in a 
fixed position, the small lamp is held directly 
before the center of the dark wall or tangent 
curtain at 75 cm. distance from the eyes. The 
presence or absence of diplopia in this position 
(primary) is noted. The light is then slowly 
moved from the central position toward the right 
for a distance of 50 cm. in the horizontal plane. 
In the same manner, the light is moved in the 
remaining five cardinal directions, up and to the 
right, up and to the left, to the left, down and to 
the left, and down and to the right. The presence 
or absence of diplopia in any of these positions 
should be noted. Normally diplopia should not 
occur in any meridian within 50 cm. of the pri- 
mary position. In the presence of diplopia, nota- 
tion should be made as to whether it is crossed, 
homonymous, or vertical and the distance in 
centimeters from the central position at which 
diplopia first occurs should be recorded. When 
diplopia is suspected and the examinee has been 
coached to deny its presence, a prism of 3 or ^ D. 
may be placed, either base up or base down, in 
one cell of the trial frame. If diplopia is still 
denied, the statement is obviously untrue. 

(c) Precautions. — The head of the examinee 
must remain fixed and the movement of the light 
followed only by the eyes. No tilting or rotation 
of the face shall be permitted. 

(d) Interpretation of Findings. — Diplopia 
first occurr ifig within 50 cm. of the prifliafj' pii^i- 
tion, in any meridian, disqualifies. 

(15) INSPECTION OF THE EYES.— 

(a) Procedure, — ^Whenever possible, the 
eyes are inspected by bright daj^Ught. Every path- 
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ologic condition and congenital anomaly is 
recorded. The following conditions may be 
found by this procedure: 

(1) Lids. — Ptosis, blepharitis, trichiasis, 
entropion, ectropion, and chalazion. 

(2) Tear Sacs, — Imperfect drainage. 

(3) Lower Puncta. — Failure of contact 
with bulbar conjunctiva. 

(4) Conjunctivae. — Trachoma and old 

scars. 

(5) Cornem. — Scars, pannus and ptery- 
gium, ITie wearing of contact lenses should be 
disclosed at this stage of the examination, 

(6) Pupils. — Unequal size, irregular 
shape, and failure to react to light or accommo- 
dation. 

(b) Interpretation of Findings. — ^Any path- 
ologic condition which may become worse or 
interfere with the proper functioning of the eyes 
under the fatigue and exposure of flying disquali- 
fies. 

(16) TEST FOR ACCOMMODATION.— 

(a) Procedure. — Accommodation is meas- 
ured from the anterior focus of the eye, which is 
about 11.5 mm, in front of the cornea. Using the 
millimeter rule, make a pencil mark on each side 
of the examinee's nose 11,5 mm. in front of the 
right and left cornea, respectively. In measuring 
the accommodation of the right eye, lay the flat 
side of the Prince rule against the right side of 
the examinee's nose, with the end of the rule at 
the pencil mark. The rule is held horizontally 
and extends directly to the front, edge up. The 
card of test letters is held not more than 5 cm. in 
front of the examinee's right eye. His left eye is 
screened from sight of the letters by the flat side 
of the rule. The csifd of test letters is now carried 
slowly away from the eye and the examinee 
instructed to begin reading aloud the letters of 
the innermost line as scon as they become legi- 
ble. The card is halted the instant he begins to 
read the letters correctly and the point on the 
rule opposite the card is read off in diopters. This 
is the measure of accommodation of the right 
eye. To test the left eye, change the rule to the 
Ifeft side of the nose and repeat the above proce- 
dure, using a different line of letters, 

(b) Precautions. — The examinee is placed 
with his back to good light, with the card well 
illuminated. The card is started from close to the 
eyes and carried away from them. The letters of 
the test card are read aloud. The same line of 
letters is not used for testing b&th eyes. When 
any correction is required to correct distant 
visual acuity, this Correction must be worn while 
testing accommcdation. In such cases, the nota- 
tion "With Dist, Rx" shall be entered in the 
upper half of item 63 of the SF 88. 



(c) Interpretation of Findings. — The fol- 
lowing table gives the mean values of accommo- 
dation in diopters from 17 through 45 years of 
age. Accommodation may be regarded as within 
normal limits provided it is not more than 3 D. 
below the mean for the examinee's age. The 
examinee is disqualified if his accommodation 
falls more than 3 D. below the mean for his age, 
but before an examinee is disqualified, his accom- 
modation should be taken on three successive 
days and an average of the three findings deter- 
mined. Accommodation may be affected by 
fatigue, staleness, ot other debilitating condi- 
tions. No individual having less than 2.5 D. of 
uncorrected accommodation will be considered 
qualified for service group I. 

Accommodation Power — Normal Mean Value for Age 
Age Diopters Age Diopters Age Diopters 



17 11.8 

18 11.6 

19 11.4 

20 11.1 

21 10.9 

22 10.7 

23 W.5 

24 10.2 

25 9.9 

26 9.7 



27 9.5 

28 9.2 

29 9.0 

30 8.7 

31 ..... . 8,4 

32 8.1 

33 7.9 

34 7.6 

35 7.3 

36 7.0 



37 6.7 

38 6.4 

39 6.1 

40 5.8 

41 5.4 

42 5.0 

43 4.5 

44 4.0 

45 3.6 



(17) CONVERGENCE.— 

(a) Near Point of Convergence (PC). — ^The 
Prince rule and a pin with a white head 2 mm. 
in diameter shall be used. The end of the Prince 
rule is placed edge up, at the mark on the right 
side of the nose, 11.5 mm. in front of the cornea. 
The white-headed pin is held 33 cm. away in the 
medial line above the edge of the rule and the 
examinee is instructed to look at it intently. If 
both eyes are seen to converge upon the pin, it is 
then carried in the medial line, along the edge of 
the rule, toward the root of the nose. The exami- 
nee's eyes are carefully watched and the instant 
one is ob^rved to swing outward, the limit of 
conveEgeflce has been reached. The point on the 
rule opposite the pin is then read in millimeters. 
This test is repeated until a fairly constant read- 
ing is obtained. Both eyes must converge upon 
the pin at the start of the test. The examinee's 
observation of the onset of diplopia is not relied 
upon to determine the near point, although he is 
asked to state when he sees double. 

(b) Interpretation of Findings. — A point of 
convergence (PC) greater than 70 mm. is dis- 
qualifying. 

(18) Deleted. 

(19) COLOR VISION.— Normal color per- 
ception is required. Color perception shall be 
determined and findings interpreted in accord- 
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snce with the standards and procedures in article 
15-13A. 

(20) FIELD OF VISION.— 

(a) ProceSure,- — The examiner faces the 
examinee at a distance of 2 feet. He instructs the 
examinee to close hi$ left eye md tg fix his right 
eye on the examiner's left eye^ the examiner's 
right eye being closed. The examiner then brings 
his moving fingers in from the periphery, 
midway between himself and the examinee. The 
e;:aminee is instructed to say when he sees the 
fingers, and how many. He should see them as 
soon as the examiner, if normal. The fingers are 
brought in from all cardinal directions. The test 
is then repeated for the left eye. Any evidence of 
abnormality should be given detailed study on 
the perimeter. Normal fields are as follows: tem- 
porally 90^; supero-temporally 62°; superiorly 
32°; superonasally 60°; infero-nasally 55°; inferi- 
orly TO"; infero-temporally 85°. 

(b) Interpretation of Findings. — The field 
of vision for each eye shall be normal as deter- 
mined by the finger fixation test. When there is 
evidence of abnormal contraction of the field of 
vision in either eye, the examinee shall be subject 
to perimetric study for form. Any contraction of 
the form field of 15° or more in any meridian 
shall disqualify. 

(21) REFRACTION.— 

(a) When Required. — Refraction of the eyes 
shall be required only on the original examina- 
tion, but must also be performed in cases when 
visual acuity falls to or below 20/30. Subsequent 
refractions shall be required only in the event of 
further decrement in visual acuity. 

(b) Procedure. — Before instilling a cyclo- 
plegic, it must be determined that the ocular 
tension is normal and that there is no evidence of 
glaucoma by ophthalmoscopic examination. 
Under the effects of a suitable cycloplegic, a reti- 
noscopic examination is conducted and the 
results of the refraction verified by having the 
examinee read the Snelkft Charts. Ths minimum 
correction required to enable the subject to read 
20/20 is recorded for each eye. Correction beyond 
this level of visual acuity is neither indicated nor 
desired. For persons over 40 or for whom a cyclo- 
plegic is contraindicated, a manifest refraction is 
acceptable, but must be so designated. 

(c) Interpretation of Findings. — The exami- 
nee is disqualified if he cannot be corrected to 
20/20 for each eye or if he requires more than 
(oiiiiUii)-1.25 diopters correction in any meridian 
(sphere and cylinder combined). 

(d) After the use of a cycloplegic the exami- 
nee must wear dark glasses until the effects have 
disappeared. The instillation into each eye of a 1 
percent solution of pilocarpine hydrochloride in 



distilled water will contract the pupil and thus 
relieve the photophobia. 

(22) OPHTHALMOSCOPIC EXAMINA- 
TIONj — Any abmorlnaHty disclosed on ophthal- 
moscopic examination that materially itlterferes 
with normal oCuIar function disqualified Other 

abnormal disclosures indicative of disease, other 
than those directly affecting the eyes, shall be 
considered with regard to the importance of 
those conditions. 

(23) INTRAOCULAR TENSION.— 

(a) Requirements. — Intraocular tension 
determination shall be performed at the time of 
all aviation physicals and recorded. Whea .prac- 
ticable all naval aviators will have tonometric 
measurement of the intraocular tension at the age 
of 35 and yearly thereafter. This examination 
shall be performed by a physician, optometrist, 
or a technician who has received instruction in 
the proper performance and interpretation of 
this test. Digital palpation shoiiltl be tione at 
other times and when a tonometer is not availa- 
ble. 

(b) Procedure. — ^Determination of the intra- 
ocular tension should be conducted after all other 

eye examinations have been completed. Because 
of cornea! denuding by tonometric measurement, 
a refraction (cycloplegic or manifest) should not 
be performed for at least 24 hours following this 
procedure. (See art. 15-92 for special instruc- 
tion.) 

(c) Recording. — 

(1) Digital. — Normal, if such is the case. 

(2) Tonometric. — As mm Hg 

Schiotz with weight used, e.g., TOD 22,4 mm Hg 
Schiotz (5.5), in item 69 or 73 on SF 88. 

(d) Interpretation. — 

(1) Questionable findings on palpation 
and ophthalmoscopic examination should be 
referred to an ophthalmologist for tonometric 
measurement and further evaluation. 

(2) Tonometer ladings consistently 
above 25. mm Hg Sch'otz in either eye, or a 
difference of 5 mm Hg Schiotz between the two 

eyes, should be referred to the nearest military 
hospital glaucoma clinic for further evaluation. 

(24) EAR, GENERAL.— The external audi- 
tory canals and membranae tympani are exam- 
ined by means of a speculum and good light. A 
perforation or evidence of present inflammation 
d squalifies. The presence of a small scar caused 
li;. trouble several years previously, which has 
nor recurred and with which there is no 
deficiency of hearing and no evidence of other 
inflammation, does not disqualify. Actual perfor- 
ation, or marked retraction of a drum membrane 
following chromic ear disease, disqualifies. 
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(25) HEARING TESTS.-— To determine audi- 
tory acuity, the following test shall be used; 

(a) Audiometric Examination. — An audi- 
ogram shall be obtained and lecorded on all 
flight physical examinations if practicable. The 
frequencies of 250, 3000, 4000, 6000, and 8000 
will be for record and research purposes only. 
They shall not be used in evaluating the flight 
status. 

(b) Whispered Voice Test. — When an audi- 
ometer is not available the whispered voice test 
will be performed. A quiet room is essential. The 
examinee should stand 15 feet from the examiner 
with the ear being tested turned toward him, the 
ether ear being covered or closed. The examiner, 
after full expiration, will whisper a number or 
word and re<[uire the examinee to repeat it after 
him. Each ear shall be tested in turn. If the exam- 
inee is unable to hear at 15 feet, the examiner 
shall approach until he is able to distinguish the 
woids or numbers, the distance being recorded in 
feet with 15 as the denominator. 

■(c) Interpretation of Findings. — When an 
audiometric examination is not available, 15/15 
whispered voice in each ear is qualifying. If the 
auditory acuity is less than 15/15 whispered voice 
in either ear, the spoken voice shall be recorded 
for record and an audiogram must be obtained. 
Audiometric loss in excess of the limits set forth 
in the following table is disqualifying; 
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* No reqalFement— f«i!<n< Sue baseline inrorm^tion only, 

(26) l^lASO-PHARYNX—kay abnormality 
disclosed on examination indicatitig an estimated 
50 percent or more of nasal obstruction, acute or 
chronic sinusitis, acute or chronic tonsilitis, nasal 
blockage, mechanical obstruction to drainage of 
accessory sinuses, occlusion of one or both Eus- 
tachian tubes (see art. 15-93, Valsalva's maneu- 
ver modified), or other abnormalities which may 
seriously interfere with normal function shall be 
cause for rejection. 

(27) EQUILIBRIUM.— 

(a) Sdf'Bdmci»g Test. — The candidate 
stands erect, without shoes, with heels aad large 
toes touching. He then flexes one knee to a right 
angle, being careful not to support it against the 
other leg, closes his eyes, and endeavors to main- 
tain this position for 15 seconds. Tne test is then 
repeated on the other foot. The findings are 
recorded as "Steady," "Fairly Steady," 



"Unsteady," or "Failed," The candidate should be 
instructed that this is an equilibrium test; there 
is no objection to his assisting his balance by 
moving and bending back and forth. 

(b) Interpretation of Findings. — Inability to 
pass this test for equilibrium satisfactorily shall 
be cause for rejection. 

15-63. Standards for Service Group 11 

(1) Physical requirements for service group U 
shall be the same as those prescribed for service 
group 1, with the following variations: 

(a) Visual acuity shall be not less than 20/ 
100 for each eye. When the visual acuity of 
either eye is less than 20/30, each eye shall be 
corrected lO 20/20 and that correction shall be 
worn at all times while flying. 

(b) When accommodation is tested, any 
correction that is required by (a) above must be 
worn and the notation "With Dist. Rx" entered 
in the upper half of item 63 of the SF 88. The 
test may be done binocularly. When accommoda- 
tion under these conditions is less than 2.5 diop- 
ters, it must be corrected by sufficient additioti to 
accomplish 2.5 diopters of accommodation. This 
correction must be available at all times while 
flying. 

(c) When any correction is required for 
depth perception, the correction must be availa- 
ble at all times while flying. 

(d) No refractive limits are required. 

15-64. Standards for Service Group III 

(1) Physical requirements for service group 
III shall be the same as for service group II, with 
the following variations: 

(a) Visual acuity shall be not less than 20/ 
200 each eye. When the visual acuity is less than 
20/30 in either eye, each eye must be corrected to 
20/20 and the correction must be worn while 
flying. 

(b) There shall be no muscle imbalance 
(phoria of sufficient degree to result in diplopia 
within 50 cm. of the central position of the tan- 
gent curtain), 

(c) Except for personnel aboard ship, an 
audiograffl shsill he obtained. In general, defects 
in hearing shall not exceed the Umiis set forth in 
the following table. 
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Individuals who fail to meet these standards, but 
whose hearing in the opinion of the examining 
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flight surgeon is commensurate with safety in 
flight, shall be further evaluated by the Naval 
Aviator's Speech Discrimination Test. The mini- 
mum passing score on this test is 70, 

(d) Accommodation. — When accommoda^ 
tton is tested, any correction that is required by 
(a) above must be worn and tbe notation "With 
Dist. Rx'* eiitered in the upper half of item 63 of 
the SF 88. The test may he done binocularly. 
When accommodation under these conditions is 
less than 2.5 diopters, it must be corrected by 
sufficient addition to accomplish 2.5 diopters of 
accommodation and the correction must be avail- 
able at all times while flying. 

(e) When a correction is required for depth 
perception, the correction must be available at all 
times while flying. 

{f) The diastolic blood pressure shall not 
regularly exceed 94 mm. The systolic blood pres- 
sure shall not regularly exceed 154 mm. 

15-65. Reporting Examination of Class 1 
Personnel 

(1) After the examination has been completed, 
the examiner shall make an assessment of the 
individual's qualifications for flying, based upon 
either a review of previous entries in the Health 
Record or the report of SF 93, the physical find- 
ing, and the result of the neuropsychiatric exam- 
ination. While no individual will possess all 
good traits, or all bad ones, the ejcaminer shall 
sununarize his impressions of the individual's 
aeronautical adaptability, which shall be 
recorded as favorable or unfavorable. When an 
individual is found to be physically qualified but 
his aeronautical adaptability is regarded as unfa- 
vorable, the entry of findings on SF 88, as finally 
recorded, shall be "Physically qualified but not 
aeronautically adapted." When an individual is 
found not aeronautically adapted, sufficient 
comment and information shall be furnished 
under "remarks" or "notes" to justify such a 
conclusion. When the report of examination of 
class 1 personnel is made to BUMED, the flight 
surgeon shall specify an appropriate service 
group. The flight surgeon may make any further 
recommendation or comment which he considers 
proper, 

(2) Flight surgeons are directed to use freely 
the space on the SF 88 entitled "remarks" or 
"notes." In this space, the flight surgeon may feel 
free to express his opinion on both specific 
defects and the overall capabilities of the exami- 
nee. Proper use of this spaoe often converts a 
report from a mere recording of a m:echanical 
examination to a valuable vital estimation of the 
qualifications of the examinee. A space 4 inches 
on the right side of item 73 and item 74 shall be 
reserved for the required BUMED endorsement 



(see art. 16-74 illustration 2A), Comments by 
the examinee or of his immediate superiors are 
occasionally most valuable especially when 
removal from flight status is recommended. 
Flight surgeons should enclose such comments in 
writing as addenda to the formal report when- 
ever such information is considered relevant to 
making a final recommendation. 

15-66. Special Reporting on Personnel in 
Flight Triiining 

(1) The standards for personnel in flight 
training are the same as class 1, service group I, 
except that whenever the uncorrected visual 
acuity of a person in flight training falls perma- 
nently below 20/20 in either eye, or whenever 
any other defect which is permanently disqualify- 
ing for appointment to ensign develops; a 
complete flight physical examination, including 
refraction under cycloplegic for cases of defective 
vision, will be done and the report shall be for- 
warded to BUMED. It is the policy of BUMED 
to advise the commanding officer concerned, by 
message, when a person already in flight training 
is considered, by BUMED, to be disqualified. 

15-67. Standards for Candidates for Fliglit 
Training 

(1) Candidates for flight training shall m^t 
all the requirements of class 1, service group I, 
with the following additions or limitations: 

(a) Visual acuity must be not less than 20/ 
20 in each eye, 

(b) While under tbe effects of a 4 percent 
homatropine or 1 percent cyclogyl ^cloplegic 
the candidate must read 20/20 with each eye 
with; 

(1) Total myopia no greater than 
(minus) —0.25 diopters in any meridian. 

(2) Total hyperopia no greater than 
(plus) +2.50 diopters in any meridian, 

(3) Astigmatism no greater than (plos) 
-fO.75 diopters. The astigmatic correction shall 
be reported in terms of the positive cylinder 
required. 

(c) Ocalomotor Balamw. — 

(1) The vertical and lateral phorias at 20 
feet shall be tested for with the phorometer (see 
art. 15-87) or with the AFVT (see art. 15-87 A). 
It is extremely important that testing for hetero- 
phoria be completed before measuring prism 
divergence at near and far. 

(2) Prism divergence at 13 inches and 20 
feet shall be determined on all candidates. The 
tests shall be accomplished with the Risley rotary 
prism of the phorometer as described in article 
15-87. Because of its value in evaluating muscle 
balance, a permanent record of prism divergence 
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shall be retained in the Health Record of all 
student and designated naval aviators. 

(3) Interpretation of Findings. — 

(a) Vertical and Lateral Phorias for a 
20 Foot Stimulus. — 

(1) Esophofia greater than 10 prism 
diopters is disqualifying. 

(2) Exophoria greater than 10 prism 
diopters is disqualifying. 

(3) Hyperphoria greater than 1 
prism diopter is disqualifying. 

(b) Prism Divergence at 20 Feet, — 

(1) Each diopter of esophoria within 
the 10 diopter maximmn, must be conapeosated 
by an equal or greater amount of prism diver- 
gence at 20 feet, 

(2) Except as noted above, there are 
no disqualifying limits. 

(c) Prism Divergence at 13 Inches, — 
Less than 12 diopters is disqualifying, 

(d) Color Vision. — ^Normal color perception 
is required. Qualification shall be determined in 
the manner set forth in article 15— 13 A. 

(e) Hearing. — An audiogram is required for 
all candidates. Audiometric loss in excess of the 
limits set forth in the following table is disquali- 
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*No requirement — record for baseline information only. 

(f) Blood Pressure. — When the blood pres- 
sure estimation at the first examination is 
regarded as abnormal, or in the case of doubt, the 
procedure shall be repeated twice daily (in the 
morning and in the afternoon) for a sufficieiit 
number of days to enable the examiner to strive 
at a definite conclusion. In the case of ciylUan 
candidates repeated blood pressure readings on 
one day will be acceptable when return on subse- 
quent days is impractical, 

(g) The Teeth. — Commissioned or warrant 
officers need meet only the standards iti article 
15-62(8). All other candidates are required to 
meet the standards in article 15-9. 

(h) Must pass certain psychological tests 
promulgated by BUMED and administered in 
accordance with current BUMED instructions, 

(i) Must demonstrate, in an interview with 
the flight surgeon, a personality makeup of such 
traits and reactions as will indicate that the 
candidate will successfully survive the rigors of 
the flight training program and give satisfactory 



performance tmder the stress of duty involving 
flying. 

15-68. Reporting on Candidates for Flight 
Training 

(1) The importance of the physical examina- 
tion of a candidate should be recognized not only 
by the examining surgeon but also by the 
medical department personnel assisting in the 
procedure and preparing the report. Candidates 
often come from a great distance or from isolated 
ships. If the examination cannot be completed in 
1 working day, the assistance of the commanding 
officer in making it possible for the candidate to 
remain available for a second working day shall 
be elicited. Careful planning should keep such 
cases to a minimum. If a report, upon reaching 
BUMED, is found to be incomplete and must be 
returned, the candidate will suffer unjust delay in 
receiving orders and in some cases will be 
completely lost to the Navy or Marine Corps as a 
candidate. The preparation of the SF 88 in the 
case of a candidate warrants the execution of 
extreme care by all concerned. 

(2) The Dental Corps officer who performs 
the dental portion of the examination shall make 
an entry over his signature, in the space set aside 
on SF 88 for remarks of the dental ofiicer, to the 
effect that the examinee "does" or "does not" 
meet the dental standards. The dental officer shall 
record disqualifying dental defects clearly and lii 
such a manner as will preclude any doubt of the 
character or degree of the defect. 

(3) In a report of the examination of a candi- 
date, rigid adherence to set standards is expected. 
(See art. 15-11 for a frequently omitted portion 
of the general service requirement.) The examin- 
ing officers are authorized to use freely that por- 
tion of the report which provides for the 
"remarks" or "notes" of the board or any one 
member of the board. Comments made under 
"remarks" are for the opinion of the examiner or 
examiners. No restriction is made about the 
source of information which might be molded 
into an expression of professional opinion. A 
final recommendation of the examiner or board 
of examiners must be made. When such recom- 
mendation is not consistent with standards set by 
BUMED, the examiner shall note that fact on the 
form under "remarks" or "notes" and a reasona- 
ble explanation shall be made. When space set 
aside on Standard FornS 88 for any special pur- 
pose is inadequate, extra sheets shall be used for 
recording addenda. 

(4) Failure to detect disqualifying defects at 
the place of the first examination of a candidate 
for flight training results in great monetary loss 
to the Government because of unnecessary travel, 
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disappointment for the candidate, and embarrass- 
ment to the original examiner. 

15-69. Standards for Class 2 Personnel 

(1) General. — Candidates for an aviation prograni 
that leads to appointment to commissioned grade 
shall meet the physical standards for commission- 
ing. The following standards apply for duty involv- 
ing flying. 

(2) Technical Observer, — Candidates for orders as, 
and those ordered to duty involving flying as, tech- 
nical observers sball meet the qualifications of the 
designation for which they are in training. When 
ultimate designation as naval aviation observer is not 
appropriate and the need for officers to perform in- 
flight duties is justified by reason of special qualifica- 
tions, they shall meet the neurocirculatory efficiency 
and the neuropsychiatric standards of service group 
I. In all other respects they shall be required to tneet 
the standards of ^neral service. 

(3) Standfr^/dr N:ai>al Flight Officer (NPO). — 
(aj Candidates. — Physical standards are the 

same as prescribed for class 1, service grtjup I, with 
the following additions or limitations: 

(1) Vision. — Visual acuity shall be correcta- 
ble to 20/20 each eye, and if visual acuity is less than 
20/40, correction shall be Vk^orn as required in the 
performance of their duties. Non-cotnmissioijed ap- 
plicants must tneet the appointment standards set 
forth in l5-13(4){a)(2Ktabte 3). Marine Corps flight 
officer catididafes shall have an unaided visual acuity 
not to exceed 20/200, correctable to 20/20 each eye, 
and correction worn if visual acuity is less than 
20/40. 

(2) Refraction, — Manifest refraction is re- 
quired when uncorrected distant visual acuity is less 
than 20/40 each eye. 

(3) Ocular Motility. — No obvious hetero- 
tropiaor symptomatic heterophoria. (To be so stated 
Oil SF 88.) 

(4) Depth Perception. — Not required. 

(b) Designated Naval Flight Officers. — 
Physical standards are the same as for class I, service 
group III, with the exceptions noted above itl 
15-69(3) (a) (2), (3), and (4). In addition: 

(1) Vision. — Visual acuity shall be coiisisteflt 
■with the ability to perform dutie!S required and virhen 
less than 20/40 shall be corrected to 20/20 each eye 
add the correction worn, as required, in the 
performance of their duties. An extra pair of correc- 
tive spectacles shall be available on the person at all 
times while flying when the uncorrected visual 
acuity is less than 20/100. 

(4) Naval Flight Surgeons, Aviation Medical K*- 
ammers. Aviation Physiologists, and Aviation Ex- 
perimental Psyehologists. — ^When ordered to duty in- 
volving flying (not in control of aircraft), naval flight 
surgeons, aviation medical examiners, aviation phys- 
iologists, and aviation experimental psychologists 
shall meet the physical requirements of the appro- 



priate service gmup according to their age as pre- 
scribed for class 1, except for visual acuity, which 
requirement shall be the same as for staff officers of 
the general service. 

(5) Student Naval Flight Surgeons, Student Avia- 
tion Physiologists, and Student Aviation Experimen- 
tal Psychologists. — Physical standards for student 
naval flight surgeons, student aviation physiologists, 
and student aviation experimental psychologists are 
those prescribed for naval flight officer candidates. 
Naval flight surgeons, naval aerospace physiologists, 
and naval aerospace experimental psychologists, 
regardless of their visual acuity, must meet the 
refractive error limits set forth by article 15- 
1 3(4)(a)(2)(table 3), must correct to 20/20 each eye, 
and must wear their correction if unaided visual 
acuity is less than 20/40. Only those officers who 
meet the physical standards of class 1, service group 
I, shall be found physically qualified to solo elemen- 
tary aircraft upon completion of flight indoctrinal 
traming. Failure to meet visual standards for solo 
flight shall serve to disqualiiy only for solo flying 
but shall not disqualify for other indoctrinal training 
involving flying as a special Giewmember leading to 
the designation of flight SBrgeon, aviation 
physiologist, and aviation experimental psy- 
chologist. 

(6) Aviation Physiology Technician (APT). 

(a) Candidates. — Physical standards are the 
same as prescribed for crewmembers and noncrew- 
members, with the following exceptions: 

(1) Age. — Not more than 31 years. 

(2) Electrocardiogram. — Within normal 

limits. 

(3) Weight, — ^Must meet standards for avia- 
tion personnel listed in article 15-17(2), table 2 
(listed for emphasis, a recommendation for waiver 
will not be entertained). 

(b) Designated Aviation Physiology Tech- 
nician. — Physical standards are the same as pre- 
scribed for candidates except for a^. 

(7) Crewmembers and Noncrewmembers. — 

(a) Crewmember-in-Training and Initial 
Designation as Crewmember. — Crewmember is an 
individual normally required aboard an aircraft for 
flight duties incident to the mission of the aircraft 
who meets current requirements. See BUPERS 
MANUAL article 1410240 or MCO P1000.6, article 
2015. Unless otherwise directed by the Chief of 
Naval Personnel or the Commandant of the Marine 
Corps, personnel shall npt be permitted to undergo 
training leading to the designation of crewmember 
unless they have been found physically qualified for 
such training by a flight surgeon or an aviation medi- 
cal examiner. Such candidates shall in general meet 
the standards of class 1, service group III, with the 
following exceptions: 

(1) Age. — Not applicable. 

(2) Height. — Minimum 60 inches; maximum 
78 inches. 
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(3) Vision. — ^ITnaided visual acuity not tt> ex- 
ceed 20/400, correctable to 20/20 each eye. No re- 
fractive limits are required. 

(4) Ocular Motility. — No obvious hetero- 
trophia or symptomatic lieterophoria. <To be so 
stated on SF 88). 

(5) Depth Perception and Accommoda- 
tion. — Not required. 

(6) Color Visiqn. — Required for all crew- 
members except those with the following ratings; 
CTT, CTO, CTR, and CTI. 

(7) Hearing. — Audiogram required. Flight | 
engineers, airborne sonar operators, and flight ] 
communications operators must meet aviation can- ' 
didate standards, article 15-67; others must meet 
service group I standards, article 15-62. 

(8) Waivers, — Should it be desirable, for ex- 
ceptional reasons to assigti an individual to duty as 
crewiuember who does not meet the above stand- 
ards, a recotmnendation for waiver of the standards 
is to be submitted. The Standard Form 88 must 
contain sufficient information to support the rec- 
ommendation, and a letter from the commanding 
officer to the Chief of Naval Personnel or the Com- 
mandant of the Marine Corps, via the Chief, Bureau 
of IMedicine and Surgery, requesting: a waiver shall . 
be submitted with the Standard Form 88, Fttial ac- 
tion taken on recommendation for waiver will be 
transmitted to the commanding officer by the Chief 
of Naval Personnel or the Commandant of the 
Marine Corps. 

(b) Redesigttation Aviation Physical Examina- 
tion of Aircreu/men. — Physical reqiiirements for des- 
ignated aircrew men, on the occasion of redesigna- 
tion examinations, shall be the same as prescribed 
above for aircrewmen and aircrewmen-in-training 
with the following additions or limitations: 

(1) Hearing. — Audiogram is required. 
Flight engineers, airborne sonar operators, and 
flight communications operators must meet the 
standards of service group I, article 15-62; others 
must meet the standards of service group III, article 
15-64. 

(c) Noncretvmember (To include Marine 
Aerial Observer).' — An individual who is ordered to 
participate in regular and frequent aerial flights and 
who is not included in the crewmember comple- 
ment as determined by the Chief of Naval Operations 
or the Commandant of the Marine Corps shall meet 
the physical standards in article 15-69 (10). 

(d) Reports and Disposition. — 

(1) The cognizant senior flight surgeon or 
aviation medical examiner shall review the report of 
the required aviation physical examination to de- 
termine the individual's qualification for the rec- 
ommended daty involving flying. Except when a 
waiver of the standards is to be recommended, or 
when a BUMED decision is desired, the reviewing 
examiner shall sign the appropriate endorsement in 
the item 73 space that is usually reserved for the 



BUMED endorsement and the SF 88 shall be filed in 
the member's Health Record. 

(2) An SF 88 and 93 shall be submitted to 
BUMED only in cases requiring a waiver or when a 
BUMED decision is desired. (The typewritten origi- 
nal shall be submitted.) Compliance with article 
15-69 (7)(a)(7) is mandatory. 

(3) The reviewit^ flight siir^on or aviation 
medical examiner shaU issue a NAVMED 6410/2 
(formerly N A VMED 1381), Clearance Notice, to the 
cognizant commanding officer at the time of suc- 
cessful completion of each annual flight physical, 
except in those cases requiring BUMED decision or a 
waiver of the standards. 

(8) Parachute Jumper {Candidate and Desig' 
nated). — Physical standards are the same as for 
crewmember with additions or limitations as fol- 
lows: 

(a) Visual Acuity. — Not less than 20/100 
each eye, correctable to 20/20 each eye. Acuity less 
than 20/40 shall be corrected to 20/20 and the correc- 
tion worn as required in the performance of duty. 
Two pairs of industrial-thickness, case-hardened, 
prescription spectacles equipped with comfort- 
cable temples shall be issued to all parachute 
jumpers who wear spectacles. 

(b) Color Vision. — No requirement. 

(c) Accommodation. — No requirement. 

(d) Height. — Shall meet standards for ap- 
pointment or enlistment, as appropriate, in accord- 
ance with standards of Navy or Marine Corps. 

^ (e) Joint Movement. — No limitation of nor- 

i mal joint movement except that limitation of joint 
I motion, which would be disqualifying for the stU' 
dent, may be considered as not disqualifying if, in 
the opinion of the flight surgeon, the estperience of 
the jumper adequately comf)ensates for the degree of 
immobility. 

(f) Non-Navy Training. — The physical re- 
quirements of the training service shall be accepta- 
ble if a waiver of the applicable Navy standards is 
granted in advance by the Chief of Naval Personnel 
or the Commandant of the Marine Corps. 

(g) Waivers. — If desirable for exceptional 
reasons to assign an individual to duty as a parachute 
jumper who does not meet the standards, a recom- 
mendation for a waiver is to be submitted. The 
procedure in 15-69(7)(a)(7) shall apply in such cases. 

(h) fiOD/UDT/i-EAL.— Parachute jumper.s 
who are members of EOD/UDT/SEAL Teams are 
considered to be diving personnel. Their physical 
examinations shall be conducted in accordance with 
article 15-30. 

(9) U.S. Navy and Marine Corps Aireontrolmen 
and Air Traffic Controllers shall meet the physical 
standards of class 1, service group II, with the fol- 
lowing additions and limitations; 

(a) Articulation. — Must speak clearly and dis- 
tinctly without accent or impediment of speech 
which would interfere with radio conversation. 
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Voice must be well modulated and pitched in 
medium range. Stammering, poor diction, or other 
evidences of speech impediments which become 
manifest or aggravated tinder excitement shall be 
cause for rejection. 

(b) Vision. — Candidates and designated per- 
sonnel shall have an unaided visual acuity not co 
exceed 20/200, correctable to 20/20 each eye, and 
must wear their correction while on duty. Air con- 
trolmen whose vision falls below 20/200 in either eye 
may not engage in the control of air traffic in a 
control tower but may be otherwise employed in the 
duties of their ratings. 

(c) Color Vision. — Must pass the Farnswojth 
Lantern Test. 

(d) Heterophoria. — 

(1) Esophoria or exophoria greater than 6 
prism diopters is disqualifying. 

(2) Hyperphoria greater than 1 prism diopter 
is disqualifying, 

(e) Height. — Same as general service. 

(f) Age. — ^Not applicable. 

(10) Helicopter Rescue Crewmen. — 

(a) Candidates for helicopter rescue crewmen 
shall meet the same requirements for crewmembers 
with the following additions or limitations: 

( 1 ) Age. — Applicants should be under age 30 
although waiver for age may be considered on an 
individual basis. 

(2) Height and Weight. — Applicants must 
conform to the aviation he^ht/weight standards in 
15-17(2Xtable 2). The individual should be of mus- 
cular physique without tendency toward exogenous 
obesity. 

(3) Vision. — Applicant must have a min- 
imum visual acuity of 20/30 each eye correctable to 
20/20. He must also have: 

(a) Normal unaided depth perception. 

(b) Unaided accommodation normal for 

age. 

(c) Normal color vision. 

(4) Ears. — Applicant must be free of any 
acute or chronic infection or obstruction, and the 
Eustachian tubes must be freely patent to withstand 
sudden pressure changes. Audiogram should be 
within standards set forth in 15-10(3), 

(5) Medical History. — -The applicant should 
be free of any chronic or recurrent disease or condi- 
tion which would interfere with the successful com- 
pletion of the trainit^ and rescue mission. 

(6) Temperament. — Each applicant should 
be evaluated for his emotional and intellectual fit- 
ness, reaction to stress, maturity, motivation, and 
aeronautical adaptability. 



^ (b) Designated Helicopter Reseue Crewmm--^ 
Physical standards are the same as presci'ibed for 
candidates except for age and minimum visual acuity 
which may not exceed 20/50 each eye, correctable to 
20/20, 

(11) Other Personnel. — When ordered to duty in- 
volving flying for which special requirements have 
not been prescribed, personnel shall, prior to engag- 
ing in such duties, be examined to determine their 
physical fitness for aerial flights. The examination 
shall relate primarily to the circulatory system, 
equilibrium^ neuropsyChiatTie stability, and patency 
of the Eustachian tubes (see art. 15-93), with such 
additional consideration as the individual's specific 
flying duties may indicate. The visual acuity shall be 
at least 20/50 with or without correction in the best 
eye and if uncorrected visual acuity is less than 
20/100, an extra pair of corrective spectacles shall be 
available on the person at all times while flying. The 
examination and its evaluation shall be entered on 
the NAVM^D 6150/2 (Special Duty Medical Ab- 
stract) of the individual's Health Record and the 
commanding officer officially notified. Submission 
to BUMED of physical examination reports on per- 
sonnel in this category shaU be the same as article 
15-69(7)(d). 

15-70 . Examination fw and Reporting of Fitness fw 
Flying Duties 

(1) An examination or reexamination of any class 
1 or class 2 aviation personnel shall be performed 
whenever it is necessary to determine his physical 
fitness to continue flying duty or flight training or 
when considered necessary by BUMED, the Chief of 
Naval Operations, the Chief of Naval Personnel, the 
Commandant of the Marine Corps, or the command- 
ing officer. All aviation personnel admitted to the 
sicklist or hospitalized shall be suspended from all 
duty involving flying. Upon the recommendation of 
a medical officer (not restricted to a flight surgeon), 
the commanding officer may relieve from flying duty 
or suspend the flight training of an individual 
deemed physically unfit for such duty. In all such 
instances, a Grounding Notice (Aero-Medical), 
NAVMED 1 380, shall be issued. When aviation per- 
sonnel are subsequently found physically qualified 
for duty, certified fit for duty following hospitaliza- 
tion, to include action by a medical board or other 
appropriate boards, or discharge from the sick- 
list, they shall be examined by a flight surgeon 
and a Clearance Notice (Aero-Medical), NAVMED 
6410/2 (formerly NAVMED 1381), submitted 
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prior to returning to duty involving flying. On the 
recommendation from the fli^t surgeon, the com- 
manding officer may authorize resumption of such 
duty or training involving flying. 

(2) Class 1 or 2 aviation personnel, upon report- 
ing to a new duty station or upon reporting for duty 
from a protracted leave of absence or when otherwise 
indicated, shall be interviewed by a flight surgeon in 
order to determine their current health, verify that 
a current flight physical examination has been eon- 
ducted, and to administratively review their Health 
Record. A physical examination may be conducted, 
if required, to determine their physical fitness to con- 
tinue or resume their flying duties. The appropriate 
(Aero-Medical) Grounding or Clearance Notice shall 
be completed in all such cases and the necessary nota- 
tion shall be made in the individual's Health Record, 
NAVMED 6150/2, Special Duty Medical Abstract! 

(3) Flight surgeons diall use Clearance Notice 
(Aero-Medical), NAVMED 1381, in all cases con- 
tinued in, or returned to, flight status in order to in- 
sure conformity of action on all personnel involved 
in flight duty. On the 15th of each monQi, a copy of 
each NAVMED 1381 issued during the preceding 30 
days must be forwarded to the Data Processing Divi- 
sion, Naval Aerospace and Regional Medical Center, 
Pensacola, Florida 325 1 2. 

15-71. Triennial/Annual and Promotion Physical 
Examiiiations 

(1) Triennial/Annual. 

(fl) Since all persons who actually control naval 
aircraft and those who perform frequent aerial flights 
must pass an aviation physical examination every 12 
or 36 months, as appropriate, in accordance with sub- 
article 15-60(1), the triennial/annual physical exami- 
nation of aviation personnel must be an aviation 
physical examination. Such physical examination is 
to be conducted within 30 days of the individual's 
birthday anniversary. Although an aviation physical 
examination conducted during the preceding 12 
months would fulfill the requirements of an annual or 
triennial physical examination, it does not change the 
requirements of subarticle 15-60(1) that all aviation 
personnel must pass an aviation physical examination 
within a specified period of time prior to the time the 
duty involving flying is performed. Therefore, unless 
an aviation physical examination, for whatever reason, 
coincides within 30 days of the individual's birthday 
anniversary, it will not be considered as fulfilling the 
requirements of subarticle 16-60(1) for the examina- 
tion of aviation personnel. When a BUMED endorse- 
ment is required (i.e., every 3 years), article 15-73(2) 
appUes. In the intervening 2 years, any required avia- 
tion physical examinations shall include appropriate 



physical, laboratory. X-ray, or special examinations 
pertaining to qualifications for the appropriate avia- 
tion duty assignment (e.g., service group, naval flight 
officer, aircontrol, etc.) and shall be legibly recorded 
on the SF 88. The SF 88 shall be reviewed by a flight 
surgeon/ AME for completeness and accuracy prior to 
signing and shall be signed by the reviewing authority in 
item 82 prior to filing in the member's Health Record. 

(p) On the annual physical examination of 
aviation personnel who are flag or general officers, the 
completed SF 88, typewritten original and one copy 
shall be forwarded to BUMED (3322) for subsequent 
referral to BUMED (511) for endorsement and return 
of copy to the Health Record, On the annual physical 
examination of aviation personnel with the grade of 
captain (USN) or colonel, the completed SF 88, type- 
written original only, shall be forwarded to BUMED 
(5 1 1) for endorsement and return. 

(c) On the annual physical examination of a 
service group III aviator who has been granted a solo/ 
pilot in command waiver by the Chief of Naval Opera- 
rions, the completed typewritten original SF 88 shall 
bs forwarded to BUMED (511) for endorsement 
and return. 

{d) Annually, 30 days prior to the birthdate of 
service group III aviators in the Marine Corps who 
have been granted a solo/pilot in command waiver, the 
Standard Form 88 shall be completed in duplicate and 
forwarded to the Commandant of the Marine Corps 
in accordance with Marine Corps Order 3710.1 series. 

(2) PromotioH.~Riym^ examination for promo- 
tion of officers on active duty shall be in accordance 
with current requirements. See BUPERS Manual 
article 2220150 and MCO P1400.29, paragraph 
2405.1b. Whenever a physical examination specifically 
for promotion is performed on a person who actually 
controls nafal aircraft or who performs duty involv- 
ing flying, t^e examination shall be a complete avia- 
tion physicd examination. 

1 5-72. Boards of Flight Surgeons 

(1) Local Board of Flight Surgeons. - 

(a) Purpose of the Board.~To provide an ex- 
peditious and impartial recommendation as to the 
aeronautical adaptability and physical qualification of 
any member of the naval aviation community to con- 
tinue in a flight status. 

Q>) Convening of the Board. - A local board of 
flight surgeons shall be convened by the local com- 
mand on the recommendation of the individual's 
flight surgeon. The board may also be convened by 
the Chief of Naval Personnel, the Commandant of the 
Marine Corps, or the Chief, Bureau of Medicine 
and Surgery, 
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(c) Membership of the Board. - 

(1) A local board of flight surgeons shall 
consist of three or more medical officers, at least one 
of whom must be a flight surgeon or an aviation medi- 
cal examiner. When an appropriate medical specialist 
is available, il is desirable but not mandatory that he 
also serve on the board. 

(2) When the action of a local board of 
flight surgeons is specified by BUM ED for any pur- 
pose and the formation of such a board is not admin- 
istratively possible, a statement to that effect by the 
senior officer present shall accompany the report re- 
quiring the action of a local board of flight surgeons. 
Under such circumstances, a single flight surgeon or 
single aviation medical examiner may be considered 
the minimum sufficient to constitute a local board of 
flight surgeons. 

(d) Recommendations. -Ths board shall make 
an appropriate recommendation as to the individual's 
physical fitness and aeronautical adaptability for duty 
involving actual control of aircraft or for duty 
involving flying. If found unsuitable, the defect shall 
be clearly defined. 

(e) Reporting.- A record of the proceedings of 
the board on 8" x 10'/4" papers shall be affixed as an 
addendum to a report of a current flight physical on 
SF 88 (original and two copies) with details of all per- 
tinent findings including any relevant consultations. 
The full report shall be forwarded to the Chief, Bureau 
of Medicine and Surgery, via the commanding officer. 

(2) Special Board of Fligh t Surgeons. - 

(a) Purpose. -Iht Special Board of Flight Sur- 
geons shall examine naval aviation personnel, includ- 
ing flight trainees, referred to it for specialized studies 
for recommendation whether or not an individual is 
physically qualified and aeronautically adapted for 
duty involving the actual control of aircraft or for 
duty involving flying. To assist the Bureau of Medi- 
cine and Surgery, the Bureau of Naval Personnel, and 
the Commandant of the Marine Corps in obtaining 
complete evaluations, the Board is located at the 
Naval Aerospace and Regional Medical Center, Pensa- 
cola, Florida, which is specifically equipped and 
staffed to render the evaluation services. 

ih) Convening Authority and Composition.— 
The Board shall be convened by the Commanding 
Officer of the Naval Aerospace and Regional Medical 
Center. A minimum of four flight surgeons and a 
dental officer shall act in each case. 

(c) Referral Methods and Procedures. - 

(1) Flight Personnel (Less Flight Trainees 



and Pensacola-Area Personnel). Ihi Bureau of Medi- 
cine and Surgery may, in special instances, request 
examination of flight personnel by the Board. A com- 
manding officer, preferably on the advice of a local 
board of flight surgeons, may request examination of 
flight personnel by the Board in accordance with the 
following procedures: 

{a) The referring command shall prepare 
a complete Standard Form 88 (original and two 
copies) and Standard Form 93 with appropriate clini- 
cal addenda describing the basic defect and furnishing 
all pertinent history, physical findings, and reports of 
all special examinations. Comments by the examiner 
and commanding officer are desired when appropriate. 

(Z>) This complete report, outlining the 
need for a more extensive examination, shall be for- 
warded to the Bureau of Medicine and Surgery via the 
commanding officer's immediate superior. If, because 
of deployment or for some other reason, the physical 
location of the immediate superior would cause undue 
delay in forwarding the recommendation, it may be 
forwarded via the nearest available flag or general offi- 
cer or more senior naval or marine aviation command. 

(c) If approved by the Bureau of Medi- 
cine and Surgery, a recommendation will be made to 
the Bureau of Naval Personnel or the Commandant of 
the Marine Corps that the examinee be ordered to re- 
port to the Commanding Officer, Naval Aerospace and 
Regional Medical Center, to be referred to the Board. 
As a general policy, personnel on the sicklist or those 
ordered to appear before a physical evaluation board 
will not be referred to the Board. 

{d) Upon issuance of orders by the Bu- 
reau of Naval Personnel or the Commandant of the 
Marine Corps, the Bureau of Medicine and Surgery 
will forward appropriate records to the Naval Aero- 
space and Regional Medical Center. 

(e) The Health Record, Flight Log Book, 
and Aviation QuaUfication Jacket shall accompany 
each examinee. 

(f) Personnel ordered to appear before the 
Board shall be directed to report prior to 0800 on 
a Monday. 

(2) Flight Trainees. -k flight trainee re- 
ported as not physically qualified or not aeronauti- 
cally adapted for duty involving the actual control of 
aircraft, may if appropriate, be ordered by the func- 
tional commander, on the recommendation of the 
trainee's commanding officer, to report to the Com- 
manding Officer of the Center for referral to the Board. 

(3) Other aviation personnel attached to 
Pensacola-area commands where travel funds are 
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the Commandant of the Marine Corps will issue 
tem|JOrary additional duty orders for personnel 
covered by subarticle (c)(1). 

(2) Flight trainees required to utilize 
travel funds shall be issued temporary additional 
duty orders by their functional commanders. 

(3) Travel orders are not required for 
trainees in the Pensacola area. 

(4) In accordance with the U.S. Navy 
Travel Instructions (NAVSO P-1459), costs 
incident to this travel shall be chargeable to the 
appropriation which provided travel funds to the 
examinee's command. 

(e) Reports. — • 

(1) Flight Persotifjel, hjcluciing Flight 
Tratmes. — The Senior Member of the Board 
shall submit its findings to the Comniatiding 
Officer of the Center for consideration and for- 
warding to the Chief, Bureau of Medicine and 
Surgery (via the Chief of Naval Air Training 
when appropriate). The report shall consist of 
the Standard Form 88 (original and two copies) 
with details of all pertinent findings and recom- 
mendations on the individual's physical fitness 
and aeronautical adaptability for duty involving 
flying or the actual control of aircraft. 

(2) Flight Trainees With Dejects. Consid- 
ered Disqi/alifying. — If it is the Board's opinion 
that a flight trainee has physical defects consid- 
ered disqualifying for duty involving flying or 
the actual control of aircraft, and this opinion is 
approved by the Commanding Officer of the 
Center, he shall by the most expeditious means 
feasible inform the Chief of Naval Personnel or 
the Commandant of the Marine Corps of the 
defects. (This report is in addition to that 
required in (1) above.) 

(3) Board of Flight Sm'geom at the Bureau of 
Medicine and Surgery, — for those cases where 
appeal of a fecommendation or decision is 
requested, the Chief of Naval Personnel, or the 
Commandant of the Marine Corps in the case of 
Marine Corps personnel, will convene a formal 
board of senior flight surgeons at the Bureau of 
Medicine and Surgery. The Board will consist of 
a niinimum of five members, three of whom shall 
be flight surgeons. The decision of the Board 
will be final. Individuals appealing may request 
appearance before this Board. Upon such request 
for appearance, the individual may be issued tem- 
porary additional duty orders authorizing Gov- 
ernment air travel at no additional expenses to the 
Government, in accordance with current direc- 
tives. 

15-73. Recording and Forwarding of Physical 
Examinations 

(1) When a physical examination of aviation 



personnel (class I or 2) is performed, it shall be 
recorded on Standard Form 88 in accordance 
with current BUMED instructions. This form, 
completed in rough, shall be retained in the files 
of the medical department at which the examina- 
tion is performed. The results of such examina- 
tion on aviation personnel shall be recorded on 
NAVMED 6150/2 of the examinee's permajxenj; 
Health Record, la the case of all candidates for 
flight training, the Standard Form 88 must be 
typewritten and forwarded to BUMED. For those 
candidates who fail, the examining flight surgeon 
shall forward to BUMED an original and two 
copies of the Standard Form 88, and in item 77 a 
statement regarding qualification for class 2 avia- 
tion personnel and appointment to commissioned 
grade. 

(a) In the case of crewmembers and non- 

crewmembers, reports of physical examination 
shall be forwarded in accordance with article 
15-69(8) (d). 

(2) In the following situations, wheii a physi- 
cal examination is completed and recorded in 
rough, the results of the examination shall be 
typewritten and the original and two copies of 
this completed report (Standard Form 88) shall 
be forwarded to BUMED when: 

(a) any individual has received the first 
complete physical examination by which he has 
been found qualified or disqualified. 

(b) as a result of a complete physical exami- 
nation of class I personnel, the flight surgeon 
recommends a temporary (in excess of 30 days) 
or permanent change in service group or flying 
status, 

(c) report to BUMED is specifically directed 
by proper authority. 

(d) naval aviation personnel, class 2, are 
found disqualified and the status of disqualifica- 
tion is expected to be in effect longer than 30 
days. 

(e) nava! aviation personnel who vvere dis- 
qualified and so reported to BUMED are subse- 
quently found to be qualified. 

(f) an aviator of the U.S. Naval or Marine 
Corps Reserve reports for active duty, if such 
duty is expected to continue in excess of 15 days. 

(g) a physical examination is completed tor 
purpcwes of promotion of any officer or fulfill- 
ment of the requirements of a semiannual, 
annual, or quadrennial physical examination of 
Inactive Reserve officers. 

(h) after the examination of aviation per- 
sonnel of any classification, the flight surgeon or 
board of flight surgeons considers a review of the 
findings by BUMED advisable, 

(i) class 1 personnel have appeared before a 
medical board and have been found fit for full or 
limited duty. 
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15-76. Annual and Quadrennial Physical 

Examinations and Annual Certificate of 
Physical Condition 

(1) Annual Physical Examination, — When not 
on active duty,, incltiditij^ active du^ lor traitiing 
iti excess of 30 days, aU imval reservists of the 
Selected Reserve and all others in a drilling 
status (Ready Reservists or Standby Reserve 
Active (SI)) shall undergo a complete physical 
examination annually during their birthday 
month and all Class II Marine Corps Reservists 
shall undergo a complete physical examination 
annually during their aaniversaty month. For 
aviation personnel, articles 15-59 and 15-60 shall 
be observed. For submarine personnel, article 
15-29 shall be observed. A complete physical 
examination conducted within the preceding 12 
months will obviate the need for the annual 
physical examination during that period. Juris- 
diction for annual physical examinations is 
assigned to the cognizant reserve command 
authority in the field. The examination may be 
conducted by any medical officer of the Depart- 
ment of Defense, on active duty or inactive duty, 
or by a civilian contract physician. The scope of 
the system examination shall be in accordance 
with the guidelines set forth in article 15-45. 
Hospitalization of arf inactive reservist for the 
purpose of anmml physical examination or any 
part thereof is not authorized. In those cases 
where any examination or test is not conducted, 
this fact should be noted in the member's Health 
Record with the recommendation that such be 
accomplished incident to the member's next 
period of active duty or active duty for training. 
As part of the examination, an SF 93 shall be 
completed and signed by the member. The 
medical examiner shall comment under item 25 
of the SF 93 on all affirmative answers checked 
by the examinee. For identification, enter "USNR 
AIsfNUAL" or "USMCR ANNUAL" as appropri- 
ate, in block 5 on the SF 88 and 93. 

(a) Submission of Annual Physiad Exami- 
nation Reports. — Upon completion of the exami- 
nation, the SF 93 and the SF 88 shall be. filied in 
the meidser's Health Record. In the tsise of per- 
sonnel found not physically qualified, or 'mien 
doubt exists as to the member's physical qualifica- 
tions, SF 88*s and 93*s, to include consultation re- 
ports, abstracts of treatment, etc., shall be sub- 
mitted to BUMED (3322) via the cognizant field 
authority. In the case of flag and general officers, 
the original and 93 shall be filed in the 

officer's Health Record and a signed copy of the 
SF-88 and 93 shall be forwarded to BUMED 
(332) annually. In the case of those physically 
qualified officer and enlisted personnel serving 
in an aviation cate^ry only, the typewritten 
original SF-88 and 93 shall be sumbitted every 



3 years to BUMED (511) for review, endorsement, 
and subseqttent retiirn to the member's command. 
No other reports of atmaal physical examinations 
are required to he submitted to BUMED. 

(2) Quadrennial Physical Examination. — 
When not on active duty, all reservists, other 
than those in the Standby Reserve, Organliied 
Marine Corps Reserve or Retired Reserve, or 
ijhose reservists listed above who re«}uire smnual 
physical examination, shall be physically exam- 
ined once every 4 years or more often if deemed 
necessary. Such 4-year period shall be considered 
to commence on the day following the date of 
completion of the last physical examination, the 
fin4iags of which were repoirted on the SF 88. 
Jurisdiction for quadrennial physical eKntnina' 
tion is assigned to the {»gnis»nt Reserve 
command authority in the field. The examination 
may be conducted by any medical officer of the 
Department of Defense on active duty or inac- 
tive duty or by a civilian contract physician. The 
scope of the system examination shall be in 
accordance with l3ie guidelines set forth in article 
15-45. In those cases where any part of the ^caffi- 
ination or tests are not completed mis fact shall 
be noted on the SF 88 prepared incident to the 
member's examination. As part of the examina- 
tion, an SF 93 shall be completed and signed by 
the member. The medical examiner shall 
comment under item 25 of the SF 93 on all 
affirmative atmveiss checked by the examinee. In 
view of the lapiie of time between eicaminations, 
it is incumbent upon the medicid examiner to 
describe in detail any defects or disabilities 
noted. For identification, enter "QUAD- 
RENNIAL" in block 5 on the SF 88 and 93. All 
quadrennial physical examinations shall be 
reported in accordance with article 15-82. 

(3) Opinion or Recommendation. — The pur- 
pose of the annual and quadrennial physical 
examinations is to establish the physical fitness of 
reservists for aaive duty. In determining physical 
fitness for a«iv^ duty^ dw coosideration is to be 
given to the idiystcal s^ndards in article 
15-74(2) and to the character of the duty to 
which the member may be assigned if ordered to 
active duty. Those who are considered unfit for 
active duty and retention, or who may reasonably 
be expected to be unfit in the near future, or 
whose condition is such as to constitute an 
unwarranted high health risk if accepted for 
active duty, should be reported to be physically 
unfit for retention in die naval serviix. In aft 
cases where a member is not considered physi- 
cally qualified, the decision as to physical classifi- 
cation and disposition shall be deferred to the 
Navy Department via the cognizant jurisdic- 
tional command au^ority in the field, in order 
that the needs of tlie service may be consideml in 
determining a|»pjcopriate disposltioa. Medical 
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examiners are to bear in mind the need to main- 
tain a healthy and fit Reserve personnel force, 
and, therefore, those who are not considered 
physically qttaljfied for retention in the Reserve 
should he recommended for separation. The 
medic^ ^xamift^r sfaall specify the type of duty 
to which the member is considered qualified to 
perform; i.e., shore duty, sea duty, field duty, or 
duty involving flying. 

(4) Amiiial Certificate of Physical Condition, — 
All reservists not on active duty, except Retired 
Reserves and members of the Fleet Reserve and 
Fleet Marine Corps Reserve, are required to 
subitiit an annual certificate of physical condition. 
This skkil he acicomplished by members for- 
warding a completed and signed annual certifi- 
cate of physical condition to the appropriate 
jurisdictional command authority in the field. 
It shall be the responsibility of the cognizant 
jurisdictional command authority in the field 
to institute procedures for the fulfillment of this 
requireineat. The completion of an SF 93 inci- 
dent to a complete physical examination shall be 
considered as fulfilling the requirement for 
submission of an annual certificate of physical 
condition for that year. 

(a) If the report of annual certificate of 
physical condition indicates the possibility that a 
member may be unfit, the cognizant jurisdic- 
tional command authority in the field shall 
obtain such information as may be considered 
necessary to deterniine the metnbet's physical 
fitness for active duty and retention. Where pos- 
sible, any additional tests or examination shall be 
obtained at an Armed Forces medical facility, on 
an outpatient basis; and, if obtained elsewhere 
they must be at no expense to the Government. 
The annual certificate of physical condition shall 
not be forwarded to BUMED. 

15-77. Physical Examinations for Active Duty 
and Active Duty for Training 

(1) Active Duty or Active Ditty for Training 
in Excess of 30 days. — 

(a) Members ordered to active duty or 
active duty for trainitig in excess of 30 days are 
not required to undergo a complete physical 
examination prior to reporting for such duty, 
provided a complete physical examination was 
conducted within the preceding 12 months and 
SF 88 and SF 93 are filed in the member's Health 
Record, The cognizant medical officer (or in the 
absence of a medical ojlicer, a medical depart- 
ment representative qualified in accordance with 
article 9-8(2)) shall ascertain that there has 
been no significant change in the member's phys- 
ical condition and that the member continues to 
be physically qualified to perform active duty 
(see art. 15-50 for scope of evaluation). Certifi- 



cation of his continued physical fitness shall be 
accomplished by an entry on the SF 600 and 
endorsement of appropriate orders. If a current 
SF 88 and 93 are not in the metnber's Health 
Record, a complete examination shall be 
conducted prior to reporting for active duty or 
active duty for training in excess of 30 days. If 
physically qualified, the report of examination 
(SF 88/93) shall be filed in the member's Health 
Record, Should conditions be discovered which 
are considered sufficient to preclude the member's 
reasonable performance of duty to which he is 
being assigned, the medical officer shall report, 
the findings to the member's commanding officer 
for appropriate action. In addition, the findings 
(SF 88/93) and appropriate consultation reports 
shall be forwarded to BUMED (3322) via the 
cognizant field authority for review and appro- 
priate action. 

(b) Membets ordered to involuntary active 
duty shall be processed in the same manner as 
any member ordered to active duty (see art. 
15-77(1) (a)). Those members ordered to invol- 
untary active duty for unsatisfactory participa- 
tion, who have not been physically examined 
during the preceding 12 months, may be ordered 
to undergo a physical examination prior to or 
upon reporting for such duty. If physically quali- 
fied the member shall carry out the remainder off 
his orders and the SF 88 and 93 shall be filed in 
the member's Health Record. If found not physi- 
cally qualified, the report of the examination (SF 
88/93), with appropriate consultations attached 
shall be forwarded to BUMED (3322) via the 
cognizant field authority for appropriate action. 
The provisions of article 15-50 shall be adhered 
to incident to the transfer of the member to 
involuntary active duty for physical examination 
and subsequent active duty. In other words, 
should the member present an obviously disquali- 
fying defect his commanding officer should be so 
advised and his orders held in abeyance pending 
further evaluation by the cognizant field author- 
ity. 

(c) All members of the Naval and Marine 
Corps Reserve shall undergo a complete physical 
examination prior to release from active duty or 
active duty for training in excess of 30 days in 
the same manner as a member of the Regular 
service being separated from the active list in 
accordance with article 15—48. 

(2) Active Duty for Training of 30 Days or 
Lesi and Involuntary Training Duty for 45 Days 
or Less. — 

(a) Members ordered to active duty for 
training of 30 days or less and members ordered 
to involuntary training duty for 45 days or less 
are not required to undergo a physical examina- 
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tion prior to or upon reporting for such duty, 
provided a complete physical examination was 
conducted within the preceding 12 months and a 
complete report of such examination, on SF 88 
and 93> is filed in the member's Health RecQtd. 
Hie medical officer (or in the absence of a 
medical officer, a medical department representa- 
tive qualified in accordance with article 9-8(2)) 
shall ascertain that there has been no significant 
change in the member's physical condition and 
that the member has not incurred a defect or 
disability which wotild preclude his reasonable 
pecformatKe of traiDiiig duty. Certification of his 
continued fitt»^ shall be accomplished by an 
entry on the SF 600 and endorsement of appro- 
priate orders. If a complete and current SF 88 
and 93 are not in the member's Health Record, a 
complete physical examination shall be 
conducted prior to or upon reporting for train- 
ing duty, and recorded on SF 88 and 93 which 
shall be filed in the member's Health Record. 
The lesetvist must be considered physically qual- 
ified to reasonably perform the duties to which 
he is to be assigned, must be free of infectious or 
contagious disease, and must receive, or have 
received, the required vaccination and inocula- 
tions. However, should it be determined that the 
member is not physically qualified for training 
duty, a complete physical examination shall be 
Oiaducted and reported on SF 88 to BUMED 
0322) via the cogni2ant jurisdictional fieM 
authority. 

(b) Upon release from active duty for train- 
ing of 30 days or less and involuntary training 
duty for 45 days or less, an extensive physical 
examination is required only if a member has 
suffered a disease ox injury while so employed or 
alleges such is the case, where there is no ques- 
tion of injury or disease incurred during such 
training, the physical examination to be given 
shall be sufficient for the medical examiner to 
reasonably determine whether or not the health 
of the member has been adversely affected by the 
training duty. For this purpose, it should usually 
be sufficient for the examiner to question the 
member and examine any impairment that would 
be likely to have result^ disfstse or injury 
to which the member was exposed during his 
training duty. An entry to this e£Fect shall be 
made on the SF 600. Members who have suffered 
disease or injury in the line of duty which 
requires treatment or hospitalization shall be 
given such treatment in accordance with current 
Bmomi^ST 6520.14 and 6320.31 series. 

(c) Reservists performing inactive duty 
training such as regular drill, etc., are to be 
considered physically qualified to participate, 
provided they are considered physically qualified 
for retention as a result of a cxtxnplett physical' 



examination conducted within the preceding 12 
months. However, if at any time ^c^. member's 
commanding officer, medical officer, or medical 
department repr^iitative has redsoea to believe 
that physical uofi^ess esgtsts, the reservist would 
be examined to determine his physical fitness. If 
unfitness exists, a SF 88 and 93 (with abstracts of 
treatment, consultation reports, etc., if indicated, 
attached) shall be conpleted and forwarded to BTJMED 
(3322) via the cognizant jurisdictional field authority. 
It is required diat all reservists perfbnning inactive 
duty training receive the required vaccination and 
inoculations annually. An annual tiijerculin skin test 
shall be performed on all with no test or widi 
negative skin tests recorded previously. Annual 
chest X-rays are required only for those person- 
nel with positive tuberculin test as defined in 
article 15-91 (3) (c) and for all personnel during 
a physical examination as required by article 
15^5. 

15-78. Physical E»iiniitiitioiisr for Ass^nment fo 
Organized or Selected Reserve Units or 
Ti^sfer From Standby to Ready Reserve 

(1) General, — For any member who has satis- 
factorily undergone a complete physical examina- 
tion within 1 year preceding appll&i^^ an 
examination incident ts> assignment to an Ozgao? 
iZed or Selected Reserve unit or transfer to die 
Ready Reserve category is not required, except 
for assigtmient concerned with duty involving 
flying. The member shall execute a SF 93 to be 
reviewed by cognizant field medical authorities. 
If a physical examination is required, the 
member shall be completely eEamioed and must 
meet the physical standards prescribed in article 
13-74(2) and (3) before such transfer or assign- 
ment becomes effective. Applications for assign- 
ment to Organized or Selected Reserve units or 
for transfer to the Ready Reserve category shall 
be submitted in accordance with currently pre- 
scribed administrative procedures, but such appli- 
cations shall not be processed until the cognizant 
field authority has determined that the member is 
physically qualified. 

(2) Conditions Requiring SF 88 and 93.— A 
current SF 88 and 93 shall be prepared and sub- 
mitted to BUMED (3322) for detiianination of 
physical fitness for assignment ot retention in all 
cases where an applicant for membership in an 
Organized or Selected Reserve unit is considered 
to be unfit; or a period in excess of 1 year has 
elapsed since his last complete examination; or 
thej^ is a teasotiable indication that there has 
been an adverse change in the physical condition 
of the applicant even though he may meet the 
physical standards; or where the member has a 
disability compensation claim pending, or is in 
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receipt of such compensation; or an officer is 
known to be classified as a B, C, or "4" physical 

risk. 

15-79. Physical Examination for Actual Control 
of Aircraft 

(1) All reservists who are members of organi- 
zations under the jurisdiction of CNRESTRA or 
MARTC shall undergo such examinations as may 
be required in accordance with section V of this 
chapter. 

15-80. Physical Defects, Reporting, and 
Disposition 

(1) Appointment or Enlistment. — Physical 
examination of applicants for appointment to 
commissioned grade or enlistment shall be 
completed regardless of whether the member is 
or is not physically qualified. Reports of exami- 
nation shall be submitted in accordance with the 



guidelines set forth elsewhere in this chapter or 
other applicable regulations. Appropriate recom- 
mendations regarding the applicant's physical 
fitness for appointment or enlistment andf to per- 
form all the duties of his grade or rate on the 
active list shall be made in item 77 of the SF 88. 
(2) Active Duty and Retention. — 

(a) Disposition of reservists on active duty, 
including active duty for training in excess of 30 
days, who are considered physically unfit for 
active duty and retention on the active list, shall 
be processed in accordance with existing regula- 
tions for disposition of similarly disqualified 
Regular members. 

(b) Disposition of reservists on active duty 
for training of 30 days or less and involuntary 
training duty of 45 days or less who are disabled 
by iftjury or disease, shall be processed in accord- 
ance with 10 use 6148, as implemented by 
current Departmental regulations. 
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General 

Disposition of SF 88 and SF 93 

Validity Periods for Reports of Medical Examinations . 

15-81. General 

(1) Standard forms for use by all medical mil- 
itary establishments have been adopted for the 
purpose of preserving and utiliiring information 
obtained from physical examinasions. Each physi- 
cal examination shall be mcorded on Standard 
Form 88 (Report of Medical Examination), and 
the examinees prioi' or intervening medical his- 
tory shall be recorded on Standard Form 93 
(Report of Medical History). These forms, when 
completed, shall be disposed of in accordance 
with the guidelines in article 15-82. 

15-82. Disposition of SF 88 and SF 93 

(1) Specific requirements for preparation and 
disposition of the SF 88 and 93 in most of the 
major categories are tabulated on the following 
pages. Guidance on the number of copies (SF 
88/93) and reporting of physical examinations 
for various special categories are outlinect iij 
other portions of this chapter (i.e., aviation, sub- 
marine, divers, antarctic, etc.). 

15-83. Validity Periods for Reports of Medical 
Examinations 
(1) Medical examination will be valid for the 
purpose and within the periods set forth below 
provided there has been no significant change in 
the member's physical or medical condition. 
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Article 

15-81 
15-82 
15-83 

(a) One year from date of medical examina- 
tion to qualify for induction, enlistment, 
appointment as a Reserve or Regular officer, 
and enrollment in officer candidate programs. 

(b) Six months from date of examination 
for separation from active duty including retire- 
ment. Members being processed for physical disa- 
bility retirement are exempt from this require- 
ment. 

(c) Ninety days from date of medical exam- 
ination for separation from active duty for 
former members desiring to reenlist in naval 
service. The copy of the former member's separa- 
tion physical examination (SF 88) given to him 
at time of his release must be presented to the 
recruiting office for review of block 77, to deter- 
mine if the former member was, in fact, fit for 
separation and/or reenlistment. 

(2) A medical examination conducted for one 
purpose is valid for any other purpose within the 
prescribed validity periods provided the examina- 
tion is of the proper scope specified elsewhere in 
this chapter or other regulations. If the examina- 
tion is deficient in scope, only those tests and 
procedures needed to meet the additional require- 
ments need be accomplished and the results 
recorded. 
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Preparation and Disposition of Report of Medical Examination (SF 88) and Report of Medical History (SF 93) 

Note-Health Record abbreviated HR 



Standard Form 88, number needed and disposition 



Standard Form 93, number needed and disposition 



I 
T 
E 
M 



Purpose of examination 



Pliysicaily 
qualified 



Disposition 



Physically 
qualified 



Disposition 



If YES, 

copies* 



If NO, 

copies* 



Original 



Capy 



If YES, If NO, 
copies* copies* 



Ordinal 



Copy 



NAVY AND MARINE CORPS; OFFICER CANDIDATE PROGRAMS (See Note 1) 



1. 

2. 

3. 
4. 
5. 

6. 
7. 
8. 
9. 

10. 

11. 

12. 

13. 
14. 

15. 
16. 
17. 
18. 



NRC (311) 
NRC (311) 



AOC, NFOC, NAOC-AI; enrollment ..... 3 NRC (311) •. . . . 2 

ACCNFOC, NAOC-AI; retention &precom- 3 NRC (311) .■ . . 2 

missioning. 

Direct appointment; USN, USNR 2 NRC (3123) 1 NRC (3123) . 

OCS, male and female appUcants 2 NRC (3123) 1 NRC (3123) . 

Ensign 19xx, all programs 2 NRC (3141) 1 NRC (3141). 

LDO; application for appointment See BUPERSMAN ait. 1020290 See BUPERSMAN art, 102Q290 . 

WO; application for appointment See BUPERSMAN art. 1020310 ........ ... See BUPERSMAN art. 1020310 . 

LDO & WO; precommissioning See BUPERSMAN art. 1020180 See BUPERSMAN art. 1020180 . 

2 . . ■ NRC (3141) 1 NRC (3141) . 



Merchant UMim Academy graduates; pre 
commjs^oning 

Merchant Marine Academy, midshipmen 
appointment. 

U.S. Naval Academy applicants See BUMEDINST 6120.3 series See BUMEDINST 6120.3 



See BUMEDINST 6120.3 series See BUMEDINST 6120.3 series. 



series. 



NRC (313) 2 

NRC (314) 



U.S. Naval Academy graduates; precom- 2 ........ 

missioning. 

Project Boost , 1 

NENEP See BUPERSINST 1 120.37 series 

NEDEP See BUPERSINST 1120.38 series 

NESEP;appUcmits, See BUPERSMAN ait. 1020350 

NESEP; precommissioning 3 PERS (483) , 

NESEP; NROTC, retention See art. 15-46 ................ .7 See ait. 1546 



NRC (3 13) HR 



1 NRC (314) . 

See BUPERSINST 1120.37 series 
See BUPERSINST 1120.38 series 
See BUPERSMAN art. 1O2D3S0 . 

2 PERS (483) . 



O 



19- OCS graduates; precomrnissioning 2 HR 1 SS^ ;,V-:-,\ ■■"";tt; 

3 NIIC(3122) HR 2 NRC (3122) HR 

20. Regular Navy Augmentation Program 3 PERS (3142) HR 2 PERS (3l42) HR 

21. AVROCTVrO enrollment 1395 or 4 NRC (3112) 2 NRC (3112) 

1355. 

22. ROC TWO; enrollment 3 NRC (3T4b) 2 NRC (3l4b) 

23. AVROC (1395 or 1355)/ROC; ' 4 NRC (3112) 2 NRC (3112) 

preconimissioniag. 

24. Marine ACQ enrollment 4 CMC (DPP) 2 CMC (DPF) 

25. Marine AOC; precommissioning .. . 4 CMC (DPE) 2 CMC (DPE) 

26. Marine LDO or WO; application for 3 CMC (DPB) HR 2 CMC (DPB) HR 

appointment. ■ • 

27. Marine LDO and WO; precommission- 2 HR 1 HR . > 

ing. 3 CMC (DPB) HR 2 CMC (DPB) HR ^ 

28. Marine OCC, WOCC, PLQ ECP, & i CMC (DPF) 2 CMC (DPF) P> 

OMCR; enrollment. 3; 

29. OCC, WOCC graduates; precommis- 2 HR 1 ;r^n^^ ud 

sionTng. 3 CMC (DPF) UR 2 CMC (DPF) HR g 

30. PLC; precommissioning 3 CMC (DPD-4) 2 CMC (DPD-4) g 

31. Regular Marine Corps Augmentation 3 CMC (DPB) HR 2 CMC (DPB) HR p 



Program. 



active duty. 



34. USN, USMC, immediate reenlistment 1 HR 0 

or extetmoa of enlistment; USNR, 1 HR 0 

USMCR, immediate reetjlisttnent or ex- (Refer NPQ cases to medical board.) 

teusion of enlistmeiit while on active 
duty. 

35. USN, USMC reenlistment with broken 3 Note 2 .- • 2 S***^ ? 

2 Note 3 1 .-- Note 3 



service. 



rs 

§ - ^^n^^lTTnUs^emZhile on ''' i' m. -V. .. . BUMED (3322) 2 HR BUMED (3322) 



36. USNR, USMCR reenlistment or, 2 HR Sl^.'^JSI^ ^f^fi' ^ 5S Ja^i^J 

extension o; 
active duty. 



^ 5i See notes at end of table. 



n 
EC 



1-1 

. m 

ENLISTMENT AND REENLISTMENT > 

S 



32. USN, USMC, original enlistment; 3 Note 2 2 . Note 2 ^ 

USNR, USMCR, original enlistment for 2 Note 3 I Note 3 H 

immediate aietive duty. O 

33. USNR & USMCR original enlistment 3 Note 2 2 Note 2 „ 

all classifications not for immediate 2 Note 3 1 Note 3 



<^ it, 
§•¥• 



0\ 



I 

T 
£ 
M 



Purpose of examination 



Standard Form 88, cogSes needed and dbposin'on Standard Form 93, copies needed and disposition 



Physically 
qualified 



If YES, If NO, 
copies cot»es 



Disposition 



Original 



Copy 



Physically 
qualified 



If YES. If NO, 
copies copies 



Disposition 



Original 



Copy 



MISCELLANEOUS 



37. Preretirement, active duty officers 
NAVY 



MARINE CORPS 



38. Transfer to Fleet Naval Reserve or 
Fleet Marine Corps Reserve. 



39. Promotion, active duty, USN, USNR, 
USMC, USMCR. 

40. Pjroiii&tionj inactive duty, USNR, 
USMCR, 



2 HR PERS (B85) 0 

0 Not required , . 0 

(See art. 
15^8) 

2 HR CMC(DM) 0 

0 Not required 0 

(See art. 
15-48) 

1 1 HR - 0 .... 



0 Not required . .' 

(See an. 

15-48^;!)) . / 
See art. 15^7 . , : See art. 15^7 



41. Discbarge or retired 



42. Tliennial/anniial, oScet/ active duty 
(USN, USNR, USMC, USMCR). 

43- Annual, inactive duty, USNR, USMCR 
(oflicer and enlisted). 



See art 15-75(3) . , See an. 15-75(3) 

2 HR ..Member 0 

0 '. Not reqjiired 0 

(See art. 
15-Am)) 

See art. 15-45 See art 15-45 . . 



1 HR (See note 4) 1 

2 HR BUMED (3322) 2 

via cognizant 
field andiority. 



HR 

HR BUMED (3322) 

via cognisant 
field authority. 



S 

t-i 
O 

H 

X 
ta 

tn 
O 

n 
> 

a 

M 

I 

g 

2: 

in 

z 

% 



44. Quadrennial, USNR, USMCR, USNFR, 
USMCFR (officer and enUsted). 



45. Active duty or active duty for training 
for more than 30 days/ USNR, USMCR, 
officer and enlisted. 



1 1 Cognizant 1 

field 

authority 

2 HR BUMED (3322) 2 

via cognizant 
Ibid audiority. 

See art. 15-77(1) See art. 15-77(1) 



Cognizant 

field 

authority 

HR BUMED (3322) 

via cognizant 
field authority. 



See notes at end of (able. 



46. Release from active duty or active duty 2 
tor (raining of more tbian 30 days, 
USNR, USMCR, officer and enlisted. 

47, Active duty for training of 30 days or 0 
less and involuntary training duty of 
45 days; USNH, USMCR, officer and 
enlisted. 



48. Release from active duty for training 
of 30 days or less asd iavpluntory 
training duty of 45 days; tJ^4R, 
USMCR, officer and enlisted. 



49. Inactive duty tnuning; USNR, USMCR, 0 
officer and enlisted. 



HR See Note 5 



Not required 
except as set 
fortb in art. 
15-77(2) (a). 
HR 



.BUMED (3322) 
via cognizant 
field authority. 



0 Not recjiuxed 

excc^asset 
forth in art. 
15-77(2)(a). 
2 HR 



Not reqnired 
except as set 
forth in art. 
15-77(2)(b). 
HR 



BUMED (3322) 
via cognizant 
field authority. 



Not required 
except as set 
forth in art. 

15-77(2)(g). 
HR 



. BUMED (3322) 
via cognizant 
field authority. 



0 Not fequir«d 

except as set 
forth in art 
15-77(2)b). 
2 HR 



.BUMED (3322) 
via cognizant 
field authority. 



BUMED (3322) 
via cognizant 
field authority. 



0 Not required 

except as set 
forth in art 
15-77 (2) (e). 
2 HR 



BUMED (3322) 
via cognizant 
field authority. 



50. Request for assignment to Organized See art. 15-78 
or Selected Reserve Units or transfer 
from Standby to Ready Reserve; USNR, 
USMCR, officer and enlisted. 



See an. 15-78 



EXPLANATION OF NOTES 

Num^ Bsplanatioii 

1. Except where odierwise indicated, the original s«<t aU copies of &e Sf 88 and SF 93, PhysicaUy Qualified or Not Physically Qualified, are 
to be forwarded to Ae desigMted NRCi BUPMS, or MARCORPS Code. 

NRC— Naval Recruiting Commandj^Departmeat of the Navy, Washington, D.C. 20370. 
PERS— Chief of Naval Personnel, De^utntent erf Ae Navy, Washington, D C 20370. 

CMC— Commandant of the Marine Cotps, Headquarters Marine Corps, Washmgton, D.C. 20380. »,*„^™nc 

2. Original SF 88 and SF 93 atta<Aed to en^enent contract and forwarded widi other enlistment docaineots tt> BUPER5 or MARCOUfSi, as 
appropriate. Copy to be used to opeo new HeaMi Record. . , . , ^ , i t.ttt>i^c 

3 Not required by BUMED, BUPERS or MARCORPS except when waiver of physic^ standards ts recommended, then forward to SUPERS or 
MARCORPS, via BUMED (3321). Otherwise retain in local files for 1 year, then destroy. 

4. See article 15-76(lXa) for exceptions. 

5. A copy of the release SF 88 and a copy of the most recent SF 93 (or SF 89 if applicable) shaU be «fclivered to the commanding officer for trans- 

mittal with the service record. 
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Section VIII, METHODS Of EXAMINATION 



General ■ ' • ' 

Testing Visual Acuity 

Testing Heterophoria and Prism Divergence at Neat and Far 



Article 
15-85 

15-86 
15-87 
15 -87 A 



Armed Forces Vision Tester (AFVT) ., ' 15_87B 



Depth Perception 



15-88 



Examination of Heart and Blood Vessels , * ' ' 

Examination of Range of Motion " " " ' ' ' jj_gg 

Orthtqiedic Examination of Major Joints , ^ • • i5_gQ 

Rosntgenographic Examination of Chest ■ • ■ ' : " 

Tuberculin Testing of Navy and Marine Corps Personnel First Reporting for Duty W 

Excess of 30 Days - ' 

Testing Intraocular Tension • 1 S-QJ 

Eustachian Tub; Pat.ncy Test (Valsalva's Maneuver Modified) 

Special Examination Requirements • 



15-91 

15-92 



15-85. General 

(1) This section presents more detailed meth- 
ods of examination which could not conveniently 
be included in the section on physical standards. 
The Army-Navy-Nationai Research Council 
Vision Committee has prepared two manuals for 
use by all military services. One is entitled 
"Manual of Instructions for Testing Visual 
Acuity," the other "Manual for Testing Hetero- 
phoria and Prism Divergence at Near." The 
contents of these manuals are incorporated in 
articles 15-86 and 15-87 (1) and (2). 

15-86, Testing Visual Acuity 

(1) Generd.—Yisnal defects are one of the 
major causes for physical disqualifications from 
the Armed Services of the United States. Methods 
of testing vision have varied greatly among the 
Services and from place to place in each Service. 
In consequence, visual test results are not compa- 
rable. A catididate presenting himself for exami- 
O^ation at one center might be qualified for visual 
acuity while at another center he would be dis- 
qualified. The purpose of this article is to 
describe the conditions and facilities necessary 
and the procedure to be followed in order to 
correct this situation. The procedures outlined in 
this article are to be followed by every person 
who administers visual tests. It shall be the duty 
of the medical officer in charge to supervise and 
inspect the proper administration of procedures 
outlined in this article. 
(2) The Examination. — 

(a) Necessary Conditions. — 

(1) Physical Equipment.— Tests shall be 
given in a room where arrangements, charts, and 
illumination are in good order and conform as 
closely as possible to subarticle 15-86(3)- It 
should he noted that, if projector charts and 
screens are used, the color of the walls and the 



arrangement of room lighting need not conform, 
provided the room can be darkened. 

(2) Condition of Candidates.— i-yery 
effort should be made to examine men who are in 
normal physical condition. 

(b) Testing Acuity jar Distant Vision. — 
(1) Procedure. — 

(a) If the candidate wears glasses, they 
must be removed before he enters the examining 
room. Each man shall be tested without unneces- 
sary delay after he has entered the room. To 
prevent personnel from memorizing the charts, 
only one candidate shall be permitted to view the 
targets at a time. Candidates awaiting test must 
be kept out of hearing. 

(b) The candidate is directed to the 
indicated 20-foot mark. The examiner holds the 
occluder (see drawing) and covers the candi- 
date's left eye, while instructing the candidate to 
keep both eyes open without squinting. The 
occluder must not be permitted to touch any part 
of the eye to be shielded, but should be held in 
contact with the side of the nose. 

(c) The candidate is directed to begin 
with the first (visible) line and to read as many 
lines as possible. (The larger and less used lines 
should be kept covered in accordance with the 
suggestions in subarticle 15-86(3)(c).) 

(d) The snjallest line read on the chart 
from the 20-foot distance shall be recorded as the 
vision for the right eye (CD.) in accordance 
with regulations in effect. 

(e) The acuity for the left eye (O.S.) is 
then tested, using a different chart and recorded 
in the same manner. 

(f) Finally, the visual acuity for both 
eyes (O.U.) may be taken, if regulations require 
it, with a third chart and recorded. 

(g) A candidate who normally wears 
glasses all the time is t&sted again with them in 
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place. The same procedure is followed as without 
glasses, for right eye, left eye and both eyes, 
changing charts for each test. 

(h) When there is suspicion that the 
candidate has memorized the charts, he is to be 
directed to read the letters of targets in reverse 
order or will be shown a diiFerent chart. When 
suspicion still remains, the candidate should be 
referred to the medical ofEcer in charge. 

(i) The candidate is expected to read 
the letters promptly. No precise time limit 
should be applied but 1 or 2 seconds per letter is 
ample time. 

(j) When a candidate fails a letter of 
target he should not be asked to read it again. If 
the candidate is a rapid reader and his mistakes 
are obviously careless oftes, he should be 
cautioned to "slow down" and the test should be 
repeated on another chart, 

(k) Some men give up easily. They 
may need encouragement to do their best. How- 
ever, no coaching shall be given by the examiner. 
(2) Score Recording. — 

(a) Vision is recorded in the form of a 
fraction (see subarticle 15-86(4)(b)). 

(b) When glasses are worn the record 
should read as follows; 



Without glasses 

O.D. 20/ 

O.S. 20/ 

O.U. 20/. 



With glasses 
O.D. 20/. . . . 

OS. 20/ 

O.V. 20/. . . . 



(3) Suggested Useful Phrases for Use by 
Examiner. — 

(a) "Please stand here (indicating the 
place). Hold your head still and straight. Keep 
both eyes open when I cover your left eye." 

(b) "When I cover your eye, don't close 
it, for that interferes with the test." 

(c) ''Start at the top and read as many 
lines as you can." 

(d) "Don't squint. Don't screw up your 
eyelids or frown." 

(e) "Look straight ahead." 

(f) "Don't rub your eyes." 

(g) "Read promptly — too much effort 
will tire your eyes and make it harder." 

(h) "Don't hurry — ^get each one right 
that you can because you won't have another 
chance." 

(i) "The next line may be' hard but try 
it anyway." 

(j) "If you're not quite sure, make a 
guess — play your hunches," 

(4) Precautions To Be Observed on 
Conducting Tests for Visual Acuity. — 

(a) It may be extremely difficult to 
obtain an accurate measure of visual acuity. The 
examiner must bear in mind that men who are 
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anxious to pass tests of visual acuity will resort to 
deception in certain cases. Similarly, other men 
may take any means in order to fail a visual test 
when undesirable duties are in prospect. Hence, 
the examiner must be prepared to cope with 
either possibility so that he can uncover and 
recognize visual defects without the obvious 
cooperation of the person being tested. If the 
examiner is not a medical officer, such examinees 
should be referred to one. Various tests for mal- 
ingering are described in the Flight Surgeon's 
Handbook or the Aviation Medicine Technician's 
Manual. 

(b) The examiner must watch the 
candidate, not the chart which he is reading. The 
occlijder must be held in such a manner that the 
candidate cannot peep around it. The most fre- 
quently used method of increasing visual acuity 
is to squint with the eyelids (screw up the eye- 
lids). This is not to be permitted. Some people 
with astigmatism will be able to read the letters 
better by tilting the head to one side; do not 
allow them to do this. 

(c) Another well known method used 
to pass a test for visual acuity is to obtain eye- 
drops beforehand which contract the pupil. If the 
pupils are unusually small, the attention of the 
medical officer must be called to the fact, 

(d) The occluder must not be pressed 
against the eyeball or lids, but rather it should be 
held against the side of the nose. The eye 
shielded by the occluder should be open in order 
to avoid pressure and to discourage squinting. 

(e) Some men may appear to be malin- 
gering when they are not, and, on the other 
hand, the most innocent-appearing person may 
be the worst malingerer. If malingering is sus- 
pected, the candidate should be referred to the 
medical officer at once. 

(5) The Examiner, — 

(a) The examiner must be neat in uni- 
form and professional in manner. 

(b) Test results determine the duties to 
which personnel will be assigned; therefore, too 
much care cannot be taken in tests for visual 
acuity if every man is to be utilized to the best 
purpose. 

(c) Hie examiner must be unhurried 
and persevering if accurate results are to be 
secured. A patient, tolerant, and painstaking atti- 
tude on the part of the examiner will reassure 
the candidate and increase the accuracy of the 
visual acuity test. Haste and irritation are to be 
avoided. 

(d) The examiner should undertake to 
memorize^ the test targets. If necessary, he may 
hold in his hand a small card on which the tar- 
gets are reproduced, in order to verify the res- 
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ponses. In any event some accurate check of the 
responses should be made. 

(e) The routine of examination must 
be followed carefully in the order described. The 
vision for each eye should be recorded as soon as 
it is determined so that errors and omissions will 
be avoided. 

(c) Retests. — 

(1) The effects of fatigue and alcohol may 
make a certain amount of retesting necessary. In 
questionable cases one retest shall be given not 
less than the day after the initial test. 

(2) Occasionally an excuse is given for 
failure to pass the test due to temporary injury to 
the eyes. Examples are: that the candidate has 
gotten something in one or both eyes, that he has 
been exposed to welding flash, to bright sun, etc. 
Such cases are to be referred to the medical 
officer. 

(3) Testing Room and Equipment. — (See also 
art. 15-86(2)(a)(l).) 

(a) The Room. — 

(1) . Size. — The room used for testing 
visual acuity must provide a distance of 20 feet 
between the eyes of the person being examined 
and the targets. (See drawing.) 

(2) Equipment. — A desk, stand, or high 
shelf shall be placed so that the examiner can 
observe the candidate while recording the res- 
ponses. The 20-foot mark must be carefully meas- 
ured and clearly marked. (See rppm plan.) 

(3) Veniilatkm. — Provision must be made 
for adequate ventilation of the testing room. This 
is of paramount importance. 

(4) Color. — Walls shall be painted with 
flat Navy Number 9 Pearl Gray (reflectivity 
46%) paint. Walls must not be black. Ceilings 
shall be painted white in order to approximate 
75 percent of reflection. It is important that the 
trim, frame, or panel oa which the charts may be 
mounted should be painted a gray which is not 
darker than the walls. The general room trim, 
casings, etc., shall be painted with semi-gloss 
Navy Number 19 Light Navy Gray (reflectivity 
28%) paint. The standard Navy Number paints 
referred to in this paragraph are those listed in 
the Navy Department manual, "The Application 
of Color to Shore Establishment." Windows and 
glass (toois shall be completely covered or 
curtained with material which is not in contrast 
with the color of the walls. 

(5) Security. — When the room is unused, 
there must be no access to the targets by persons 
who might profit by memorizing them. 

(b) lUuiaination. — 

(1) Room Brightness. — The brightness of 
the walls of the testing room at head height shall 
be not less than 3'foot iamberts nor greater than 



the brightness of the test charts. Light from fixt- 
ures or openings must be shielded so that it does 
not shine in the candidate's eyes. There must be 
no glare soufces or areas of high contrast in the 
field of view around the test charts. The quality 
of light is immaterial; Mazda incandescent, or 
fluorescent is suitable. 

(2) Target Brightness. — ^The brightness 
of the charts shall average 12 foot-lamberts and 
shall be not less than 10 or more than 15 foot- 
lamberts. Under no circumstances shall there be 
shadows or reflections visible on the charts. 

(3) Lighting the Room. — 

(a) If means are not available for meas- 
uring foot-lamberts of brightness, the room 
should be painted as directed in subarticle 
15-86(3) (a) (4), and lighted as described in 
the following sutsarticle. The brightness of the 
chart and walls will theti approximate the 
requirements of 12 and 4 foot-lamberts respec- 
tively. 

(b) A room is assumed about 24 feet 
long, 8 feet wide, and 10 feet high as shown in 
the illustrated room plan. Such a room should be 
lighted by three 200-watt incandescent lamps 
placed at a height of about 9 feet ftoin the floor. 
One lamp may be over of jUSt behind the exami- 
nee's head. One lamp should be approximately in 
the middle of the room. One lamp should be 
exactly 5 feet diagonally from the 20/20 line of 
the chart and incident upon this part of the chart 
at an angle of 45° (i.e., iVi feet above the 20/20 
line and iYi. feet in front of it). All lamps must 
be shielded from the direct vision of %s eJEaml- 
nee by opal shades (not clear glass) or meM 
reflectors; or a 4-tnch strip of tin can be ftailed tb 
the ceiling in front of each lamp so as to accom- 
plish the same purpose. 

(c) Test Charts.— 

(1) At least three charts must be availa- 
ble, As rapidly as they are made available, only 
targets approved by the Army-Navy-National 
Research Council Vision Committee shall be 
used. 

(2) In order to conserve the examiners' 
time and prevent immediate recognition of the 
charts which may have been memorized, the 
large letters above 20/30 normally may be 
covered by a white cardboard which can be 
swung aside or pulled up with a cord when it is 
necessary to use the larger test targets. 

(d) Occluder. — A i^igid occluder, 
constructed of a material such as wood, translu- 
cent plastic, or metal, shall be provided to shield 
the eye not being tested. Aft excellent design to 
discourage cheating is illustrated. 

(4) Score Reading. — 
(a) Teat charts of targets approved by the 
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Army-Navy-National Research Council Vision 
Cdnunittee will f ieptace vision testing charts pres- 
ently in pse as rapidly as they become available. 

(b) Permanent Reporting of Test Seores, — 
Vision test scores shall be expressed as a fraction 
in which the upper number is the distance in feet 
from the targets, and the lower number is the 
value of the smallest test-chart line read 
correctly. Thus a person reading at a distance of 
20 feet the 30 foot test-chart line is given a score 
of 20/30. 20/20 indicates that a person reads at a 
distance of 20 feet the test-chart line marked 20. 
Similarly, 20/200 means a person can read at a 
distfince of 20 feet only the test<hart line marked 
200. 

15-87. Testing Heterophoria and Prism 
Divergence at Near and Far 

(1) TESTING BBTEROPHORIA.— 
(a) General. — Heterophoria is a Condition 
in which the eyes have a constant tendency to 
deviate but are prevented from so doing by 
fusion. When a person looks at an object, an 
image of that object is formed separately in both 
the fight and the left eye. These sejwiraie images 
ate sent to the brain where they are associated 
and interpreted as a single image; ^is ptocem is 
known as fusion. Fusion is respondMe for the 
two eyes working together in harmony and when 
anything prevents this, fusion is disrupted and 
one eye deviates. Since heterophoria is only a 
tendency of the eyes to deviate, no actual devia- 
tion is apparent when the eyes are being used 
together under ordinary conditions. The devia- 
tion becomes visible only when fusion control is 
weakened or abolished. When deviation occurs, 
its exact amount can be estimated with some 
accuracy by neutralizing the deviation with 
prisms of varying strength. If the deviating eye 
turns in (toward its fellow), the deviation is 
known as esophoria; if it turns out (away from 
its fellow), the deviation is known as exophoria; 
if the deviating eye turns up or down, the devia- 
tion is called hyperphoria or hypophoria, respec- 
tively. 

(1) Breaking up Fusion. — ^For the pur- 
pose of heterophoria measurement, fusion can be 
disrupted by placing a Maddox rod in front of 
one eye. The image of a spot of light, when 
viewed through a Maddox rod, is converted into 
a line of light. When the two eyes see" unlike 
images of the same object (one eye sees a spot of 
light while the other eye, the one behind the 
Maddo:!t rod, sees a line of light), this disrupts 
fusion and tends to prevent the two ey6s from 
working together. Tnus, when heterophoria is 
present, one eye (the eye behind the Maddox 
rod) will deviate when its fellow eye continues 
to look at or fixate the spot of light. 



(2) Standardization of the Test. — The 
measurement of heterophoria is oa6 of' the jiiost 
difiicult problems that the inexperienced eicam- 
iner can meet. The reason is simple. "Tliere are 
many factors which influence the test and only a 
few of these are actually known. For example, it 
is just as important to have the examinee seated 
comfortably during the test so that his neck 
muscles-are not strained as it is to have the test- 
ing equipment -in good condition. Strained posi- 
tions of the liead and neck have a definite effect 
upott the measurement of heterophoria. Unless 
the test is performed in exactly the same way at 
every testing station, an examinee may pass the 
test at one station on one day and fail it on the 
next day at another station. A uniformly stand- 
ardized testing technique must be used at every 
station. This article has for its purpose the 
description of the testing technique to be fol- 
lowed at all testing stations. 

(b) Necessary Equipment, — 

(1) A testing room long enough to pro- 
vide a distance of 20 feet between the muscle 
light and the eyes of the seated examinee. 

(2) A coinfortable testing chair located at 
one end of the room. 

(3) A muscle light (spot of light), 1 
centimeter jn diameter, placed at a distance of 20 
feet from the eyes of the seated examinee and 
facing him. 

(4) An ophthalmoscope with a remova- 
ble, May-type head. 

(5) Either (a) a binocular phorometer 
with Risley rotary prisms, white Maddox rods, 
and Stevens phorometer (graduated in tenths of 
a prism diopter from 0 to 2.0 attached); or (b) a 
monocular, portable phorometer with a Risley 
rotary prism and white Maddox rod attached; or 
(c) a trial frame with a white Maddox red and 
graduated and accurately calibrated prisms, 
either loose or arranged vertically in a prism bar. 

(6) Some method of measuring exactly 13 
inches from the front of the phorometer. A cord 
tied to the phorometer and either looped or knot- 
ted at the proper length is satisfactory. Some 
phorometers have a metal rod fttached to which 
a small light may be iSxed in order to accurately 
measure heterophoria at 13 inches. 

(c) Testing With the Binocular Phorome- 
ter. — 

(1) Seating the Examinee. — The examinee 
should first be comfortably seated in a chair. A 
straight backed chair with arms is preferable to a 
stool. If there is a head rest on the chair, it 
should be accurately and comfortably ^justed. 

(2) Adjusting the Phorometer. — ^The pho- 
rometer should be carefully adjusted to the exam- 
inee, not the examinee to the phorometer. He 
should never be told to "come forward a little" 
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to "stretch your neck a bit," or "move your head 
sideways (to right or left) a little bit," The 
examitier must make these adjustments himself 
with the various controls on the phorometer; 
that is why they are there, (See drawing.) Don't 
make the examinee adjust himself to the phofo- 
meter. Adjusting the phorometer means several 
things. It means: 

(a) Having the entire length of the 
browpiece touching the examinee's forehead and 
exerting gentle but firm pressure. 

(b) Having the bubble in the spirit 
level accurately centered between the two mark- 
ers, 

(c) Having the interpupiilary distance 
reading set on the scale and the photometer high 
enough so that each of the examinee's pupils is 
exactly cefttered behind its respective frame. 

(d) Having the examinee so seated and 
the phorometer so placed that both are exactly 
and directly facing the muscle light across the 
room. 

(e) The examinee's glasses, If the exam- 
inee wears glasses all the time, any test of hetero- 
phoria should be made with the equivalent of his 
lenses inserted in the phorometer. If prisms are 
incorporated in the examinee's regular glasses, 
these must be omitted from the lensi^ inserted in 
the phorometer. If the examinee wears glasses all 
the timej any measurement of his heterophoria 
without his glasses is utterly worthless and 
entirely undependable. 

(3) The Maddox Rod. — The examinee's 
attention is directed to the muscle light which is 
a spot of light 1 cm. in diameter located at a 
distance of 20 feet across the room. To insure his 
^ing it, die examiner should flash it on and off 
a time or two by tneans of a remote control 
switch Ibcated conveniemly near at hand, if this 
is available. There must be no other sources of 
light except the muscle light visible to the exam- 
inee. There may be other lights in the room as 
long as the examinee cannot see them. All 
reflecting surfaces should also be removed from 
the examinee's range of vision. If this is tiot 
done, the overhead light which the examinee 
cannot see directly may nevertheless be reflected 
into his eyes from any shiny metal or glass 
objects in the room. If this reflection occurs, 
more than a single line is liable to be seen 
through the Maddox rod and will prove to be a 
disturbing factor if not a source of actual error in 
the test. Once the examinee has definitely located 
the muscle light, a white multiple Maddox rod 
attached to the phorometer should be rotated 
into position. This means rotating it on its hinge 
as far as it will go. It should be placed before the 
tight eye. The axes of the small rods which make 



up the multiple Maddox rod should be in the 
horizontal meridian. With the rod in this posi- 
tion, when the examinee looks at the muscle 
light, he sees a vertical white line with his right 
eye (which has the Maddox rod in front of it) 
and a spot of light with his left eye. He is thus 
seeing unlike images of the same object, i.e., the 
spot of light. The examinee should now be spe- 
cifically questioned as to whether he sees both 
the vertical white line of light and a white spot 
of light. If he does, the testing may proceed. If 
he does not see both the line and light at the 
same time, one of several things may have hap- 
pened: 

(a) The phorometer fraines may not be 
exactly centered before each eye. 

(b) Although properly centered, the 
phorometer may not be aimed exactly at the 
light. 

(c) The examinee may have closed one 
eye. Both eyes must be kept open at all times 
during the test. 

(d) The examinee may be uncons- 
ciously suppressing vision in one eye (see subar- 
ticle 15-87 (l)(c)(4). 

(e) Visual acuity may be poor in one 

eye. 

(f ) One eye may be turned far in or far 
out; if one eye is deviating a great deal ("cross- 
eyed" or "wail-eyed"), this fact should have been 
noted oh external examination. The presence of a 
manifest deviation is known as heterotropia, and 
no heterophoria measurement is accurate or is 
usually even possible in such cases. 

(4) Suppression. — Double vision is 
usually avoided by the natural impulse to line up 
the two eyes so that they work together. In the 
presence of heterophoria, the examinee fuses the 
two images into one but to do this requires effort 
(whether he is aware of it or not). If the 
required effort is too great, one of the two 
images may be ignored by the brain and when 
this happens, it is known as suppression. In the 
case of the Maddox rod test, it is somewhat 
annoying to look at a spot of light, yet see a line 
of light with one eye aitd a spot of light with the 
othei*. The image of the line is pttep. mppie^ed 
(ignoM-ed) by die brain, which jpaean^ that it 
seems to fade in brightness and may disappear 
entirely. If the examinee sees only the line, or 
only the light, or the line and then the light 
alternately, it may be assumed that he is sup- 
pressing, provided: 

(a) The phorometer. is properly 

adjusted. 

(b) Visual acuity is normal or any- 
where near equal in the two eyes. 

(c) There is no gross deviation of the 
eyes on external examination (inspection). 
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If the examinee sees only the spot of light (using 
his left eye), the left eyepiece of the phorometer 
should be covered with an occluder until the 
light is seen by the right eye. If the cover is then 
removed, the line and light will usually be seen 
simultaneously. Likewise, if only the line is seen 
(usiug the right eye, which has the Maddox rod 
in front of it), the ocduder should be placed 
over the right eyepiece of the phorometer until 
the spot of light is seen by the left eye. It may 
then be removed. 

(5) The Risley Rotary Prism. — Once the 
examinee sees the line and light simultaneously, 
the next step is the removal of the Maddox rod 
from its position before the eye and the rotation 
of the Risley rotary prism attached to the photo- 
meter into position before the right eye. It will 
be noted that its location is behind the Maddox 
rod, between the Maddox rod and the examinee's 
eye. The handle of the rotary prism should be 
rotated into the vertical position (at 90°). By 
means of this same handle, the line indicating 
the position of the prism base should be rotated 
on or near ssero. Some of the older phorometers 
have the handle so placed that it iS to one side 
when horizontal muscle balance is being tested. 
Others have it at an angle. The proper position 
should be determined by the examiner before- 
hand. 

(a) Marking the Prism. — 

(1) It is a difficult problem for the 
inexperienced examiner to remember whether 
prism base indicates exophoria, prism base down 
hyperphoria, etc. For this reason, a very simple 
and practical solution may be found in the use of 
a little adhesive tape. One piece should be stuck 
on the fixed frame of the rotary prism over the 
90° mark, and another over the 180° mark on the 
right eyepiece and over the 0° mark on the left 
eyepiece. With pen and ink, a line representing 
the three marks which have been covered should 
be drawn. (See drawing.) On the tape over the 
90° on the prism before the right eye, the letter 
"X" should be printed on the tape on the side of 
the line toward the nose; similarly, a letter "S" 
vmy be printed on the oppc^te side of the line 
(toward the temple). When heterophoria is 
being measoredy if tile prism base marker is . set 
on the "X" side of the 90" mark, exophoria is 
present (prism base in); if the marker has been 
set on the "S" side, esophoria is present (prism 
base out). 

(2) In the same manner, the tape at 
180° and at 0° can be lined. Above the line on 
the right prism, print die letter "L" and below 
the line the letter "R." When vertical hetero- 
phoria is being tested and the rotary prism 
handle is set at 180° (right eye), if the prism 
marker has been set above the line (in the "L" 



area), then left hyperphoria is present. If the 
marker has been set below the line (in the "R" 
area), then right hyperphoria is present. This is 
true for the right eye. For the left eye, as is 
shown in the diagram, all markings are reversed, 
(b) Instructions to the Examinei,— 

(1) Having assured himself that the 
examinee sees both the line of light (seen 
through the Maddox rod) and the spot of light, 
the examiner is ready to begin the test. Since the 
exarniner adjusts the Risley prism, the examinee 
need only be instructed to tell the examiner 
when the line of light runs through or bisects the 
spot of light, Tlie instructions would therefore 
be something like this; "I am going to move the 
line. I want to adjust it so that it runs right 
through the center of the spot of light." The 
examiner then slowly turns the knob controlling 
the Risley prism in one direction or the other, 
meanwhile asking, "Is the line moving toward 
the light or awajr from it.'" If the examinee 
replies that the line is moving away from the 
light, the examiner immediately begins turning 
the Risley prism control knob in the opposite 
direction, meanwhile asking, "Now is the line 
going toward the light.'" When the examinee 
indicates that the line is moving .toward the 
light, the examiner continues to turn slowly, 
saying, "Now when the line runs through the 
exact center of the light, tell me to stop." When 
the examinee states that the lin^ is running 
through the center of the light, the Maddox rod 
is rotated out of position in order that the Cali- 
brated scale on the Risley prism may be easily 
read. The scale reading is recorded. 

(2) The examinee may often state in 
one breath that the line is ruiming through the 
light and in the nefxt breath state that this is no 
longer the case. The examiner should reassure 
him by telling him that it often happens and 
continue adjusting the prism until the line stops 
moving and an accurate reading can be made. 

(6) The Maddox Rod Test at 20 Feet.— 
(a) Lateral Heteropboria. — 

(1) The examiner should always 
begin the test with the Risley prism set "off" of 
zero in one direction or the other, preferably on 
the "X" side (exophoria) so that some adjust- 
ment will have to be made in every case. 

(2) When the reading is completed, 
if lateral heteropboria was being measured, then 
if the prism marker is on the side of the line 
toward the examinee's nose (in the "X" area), 
exophoria is present; if on the side toward the 
examinee's temple (in the "S" area), esophoria is 
present. 

(3) Doubtful Cases. — If any doubt 
exists in the mind of the examiner about the 
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results of the test, the examinee should be 
referred to the medical officer in charge. The 
Maddox rod and rotary prism before the exami- 
flee's right eye should be rotated out of position 
and die rod and prism on the other side of the 
phoroflMster rotated Into position before the left 
eye. The procedBre described preTiously should 
then be repeated. If there is a great ditference 
between the readings with the Maddox rod 
before the right eye and before the left eye, both 
should be repeated again. If there is only a small 
difference, i.e., 2 or 3 prism diopters, the larger 
of the two should be recorded as the lateral het- 
erophQi^ia (esophoria qt exophoria as the case 
may be) for the exaiftiaee. A consistently large 
difference between the readittgs for the right and 
left eye indicates a partial paralysis of one of the 
extraocular muscles and calls for a repeated 
examination of the extraocular movements and a 
red lens test with charting of diplopia fields, 
(b) Vertical Heterophoria. — 

(1) When the lateral heterophoria 
has been tested, the next step is the measurement 
of vertical heterophoria. With the Maddox rod 
before the right eye, the rod should be adjusted 
so that the axes of its component glass rods are in 
the vertical. The eye behind the rod now will see 
the spot of light as a horizontal line. The Risley 
prism is turned down and out of position and the 
Steven's phorometer is turned up into its vertical 
position. Set the index of the Steven's phorome- 
ter at 2.00 LH (Left Hyperphoria). The exami- 
nee is told that he should see a horizontal line 
below the spot of light. The examiner grasps the 
controlling lever of the Steven's phorometer and 
moves the lever up slowly until the examinee 
^ates that the line bisects the spot of light. If the 
examinee reports that he also sees another spot of 
light he is told to ignore the jaint spot and to 
watch the line until it bisects the bright spot. 
When this is done the examiner reads the scale in 
tenths of prism diopters of hyperphoria. As indi- 
cated on the Steven's phorometer, if the index is 
set below the zero position, the measurement is 
of left hyperphotlii (IH), and if it is set above 
the zero position the measurement is of right 
hyperphoria (RH). When testing the left eye, 
the relative positions of the line and spot of light 
are reversed. That is, with the index set at 2.0 LH 
{Left Hyperphoria) the line will appear to the 
examinee to be above the spot of light. 

(2) Only Hyperphoria Is Recorded. 
— ^It has been previously stated that the eyes may 
deviate upward (hyperphoria) or downward 
(hypophoria). In most cases, when one eye turns 
up, its fellow eye tends to turn down. For simpli- 
fication, only hyperphoria is recorded. Thus, if 
the right eye tends to turn upward, it is right 
hyperphoria. If the right eye tends to turn down- 



ward, the left eye would tend to turn upward in 
the majority of cases and so left hyperphoria 
would be recorded. The proper finding, whether 
the Maddox rod is before the right or left eye is 
always indicated on the Steven's phorometer by 
the letters RH or LH for right or left hyper- 
phoria respectively. 

(3) Doubtful Cases, — If th6re is any 
doubt about the measurement in the mind of the 
examiner, the left eye should be tested in a simi- 
lar fashion. This is done by placing the Maddox 
rod before the left eye instead of the right eye 
and by using the Steven's phorometer as 
described above. The only apparent chang;e is the 
reversal of the relative positions of the line and 
the spot of light at the beginning of the test. A 
difference of more than 0.5 prism diopters 
between the right and left eye measurements 
should be the cause for a recheck of the hyper- 
phoria measurements for each eye. In this case it 
would be well to begin the test with the index 
set at 2.0 RH (Right Hyperphoria), the exam- 
iner moving the line in the opposite direction as 
described above until the line bisects the spot of 
light. The averages for the settings "from below" 
and "from above" when the Maddox rod is 
before the right and the left eyes should be 
compared. If the difference is greater than 1,0 
prism diopter there is, ill all probability, a slight 
paralysis of one or more of the extraocular 
mnscles and a red lens test with the charting of 
tbe diplopia fields is indicated. 

(4) Cases With More Than 2.0 Prism 
Diopters of Hyperphoria. — Occasionally an 
examinee may have more than this amount of 
hyperphoria. This will be indicated at the begin- 
ning of tbe test by the ei^aminee reporting that 
the line appears above the spot of light instead of 
below when the index of the Steven's phorometer 
is set at 2.0 LH. Remove the Steven's phorometer 
and place the Risley prism in position with its 
handle in the horizontal and toward the exami- 
nee's temple. The line is then adjusted so that it 
runs through or bisects the spot of light. When 
this is done, set the index of the Risley to the 
nearest whole division toward zero and bring the 
Steven's phorometer into position. Now adjust 
the lever of this phorometer until the line bisects 
the spot of light. The sum of the readings on the 
Risley and the Steven's phorometer gives the 
total hyperphoria, and the position of the index 
of the Steven's phorometer indicates whether it is 
right or left hyperphoria that has been measured. 

(7) The Maddox Rod Test at 13 Inches. — 
(a) When the test has been completed 
at the 20-foot testing distance, the muscle light is 
turned off. The test should then be performed at 
13 inches, using an ophthalmoscope with its head 
removed at the muscle Gght. The light should be 
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held exactly in the midline and 6 inches below 
the level of the examinee's eyes; thus the eyes are 
in the reading position. It may be necessary to 
lower the photometer slightly in order to keep 
the eyes accurately centered. The light should be 
held at distance of exactly 13 inches from the 
phorometer. A string tied to the center bar of the 
phoromecer and looped at 13 inches will serve 
nicely. If the ophthalmoscope neck is slipped 
into the loop and the cord drawn taut, the light 
will be ejcactly 13 inches from the phorometer 
each time the test is performed. 

(b) The technique of testing lateral and 
vertical heterophoria at 13 inches is exactly the 
same as that used at 20 feet. Occasionally the 
examinee may complain that he sees more than 
one line at the 13-inch distance. If the source of 
this annoying reflex cannot be found, he should 
be instructed to pay attention only to the bright- 
est line while it is adjusted so that it runs 
through or bisects the spat of light. 

(d) Testing With the Monocular, Portable 
Phorometer. — The principle of measuring heter- 
ophoria with a Maddox rod and prisms may be 
applied in several different ways. Because the 
equipment available for the test varies from one 
station to the next, two additional testing meth- 
ods will be described. At some installations there 
may not be a binocular phorometer available; 
instead, there may be only the monocular, porta- 
ble type. This consists of a stick which has an 
eyepiece mounted at one end in a fixed position. 
Rotating on an axle attached to the eyepiece are 
a Risley rotary prism and a white Maddox rod. 
The instrument is held in position before the 
ci^t eye by the examinee and the test is carried 
ont exactly as has been previously described. It is 
the responsibility of the examiner to make 
certain that the instrument is held in the proper 
position at all times during the test. If the right 
eye is being tested, the examinee should hold the 
instrument, with its handle vertical before the 
right eye with his left hand. The examiner 
adjtisK the prism as before. 

(e) Testing With a Trial Frame and Lease ,- 
Prisms. — If no phorometer is available, a tfial 
frame should be carefully adjusted on the exami- 
nee's eyes. A white Maddox rod from the trial 
case is placed in the cell before the right eye; its 
component rods should be placed with their axes 
horizontal if lateral heterophoria is to be tested 
first. Once the examinee has located both tiie line 
and the light, the examiner should seieCT a weak 
prism and hold it before die Maddox rod with its 
base either in or out. Care must be taken to keep 
the base of the prism exactly vertical if lateral 
heterophoria is being tested or exactly horizontal 
if vertical heterophoria is being tested. Several 
prisms will probably need to be tried (both base 



in and base out) before one is found which 
causes the line to run through or bisect the spot 
of light. The rest of the procedure should be 
carried out exactly as has been described pre- 
viously. 

(f) Checking the Maddox Rod. — Two 
defects may occasionally be found in a Maddox 

rod: 

(1) The line of light may be indistinct 
rather than sharp, 

(2> Thete may be a prism effect which 
acts to deflect the line of light from its true 
position. A Maddox rod which is found to have 
either of these defects should be discarded. If the 
line of light formed by the rod is sharp and 
clear, any prism can be readily detected by hold- 
ing the rod before one eye so that a horizontal 
line of light is seen while the other eye sees a 
spot of light. The position of the line in relation 
to the light is observed. The rod is then rotated 
through a full 180° and the line and light rela- 
tionship observed again. If no prism is present, 
the relationship should be identical in the two 
observation positions described. 

(g) Checking Prisms. — 

(1) If a phorometer with a Risley rotary 
prism attached is not available for heterophoria 
testing, it will be necessary to use loose prisms. 
These may be available either in a trial case or in 
a Special box (prism set). The strength of each 
prism should be etched upon the prism itself in 
units of prism diopters, this prismatic unit beiag 
one used throughout the armed forces. Unfortun- 
ately, not all prisms are marked in these units, 
some are not marked at all, and still others are 
marked incorrectly. It therefore becomes neces- 
sary to check the strength of each prism before it 
is used in the measurement of heterophoria. This 
can be very easily and very simply doioe. 

(2) A diagram (see drawing) is made Op 
a white sheet of paper W2 X H inches in size. A 
heavy black line is drawn about 1 inch from and 
parallel to one edge. A second, lighter line is 
drawn perpendicular to the heavy line in such a 
way that it roughly bisects it. Using a meter 
stick, units of 1 cm. are laid otf on the second 
line. These units should be numbered consecu- 
tively, the mark closest to the heavy line being 
numbered "1". This chart or diagram should 
then be tacked in place on the wall in such a 
manner that the heavy black line is vertical while 
the line with the centimeter markings runs to the 
left of the heavy line. A series of arrowheads 
added to the heavy line below the point of the 
intersection will facilitate the checking. 

(3) The prism to be checked is held at a 
distance of exactly I meter from the diagram on 
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The appearance of the test 
chart when viewed through 
Q prism whose strength is 
2 diopters, at o distance 
of exactly I meter. 



I 1 



the wall and in a plane parallel to the plane of 
the wall. The base of the prism should be held in 
the vertical, toward the right, and parallel to the 
hsmy bhfAi line on the dmrt. The examif»f 
should then place his eye at a distance of about 4 
inches from the prism in such a position that he 



can view the heavy black line through it. As 
shown in the drawing, the top edge of the prism 
should be held so that it is just below but almost 
coincides with the lighter marked line on the 
diagram. The position of the heavy black line 
above the intersection of the two lines should be 
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such that it strikes the prism's upper edge at 
about its center. If the left eye is now closed and 
one looks through the prism, held in the position 
described, the heavy black line will appear to 
break at the prism edge and contiflue its down- 
ward course in a position to the left of its origi- 
nal one. The centimeter marking to which the 
arrowheads on the displaced portion of the heavy 
line point is a measurement of the strength of 
the prism in diopters. If the arrowheads point to 
a spot between two markings, the appropriate 
fraction can be easily estimated. If the test is 
carried out as described and the displaced portion 
of the heavy line intersects the marked line at 3, 
for example, then the prism being tested has a 
strength of 3 diopters. If the displaced portion 
intersects the marked line at 5, it is a 5 diopter 
prism, etc, 

(4) Two things must always be known 
about a prism: 

(a) Its strength in prism diopters* 

(b) The position of its base. 

In testing heterophoria, the prism base is placed 
in the following positions; 

For exophoria, prism base in (toward 
the nose). 

For esophoria, prism base out (toward 
the temple). 

For hyperphoria, prism base down 
(toward the cheek). 

For hypophoria, prism base up (toward 
the eyebrow). 

(2) TESTING PRISM DIVERGENCE AT 
NEAR (13 INCHES).— A test of prism diver- 
gence is essentially a test of fusion. Tests for 
heterophoria depend upon breaking up fusion as 
much as possible. If prism divergence is tested 
before heterophoria is measured, the hetero- 
phoria measuremetits will be affected. It is there- 
fore important always to test heterophoria before 
testing prism divergence. 

(a) Equipment. — The equipment for testing 
prism divergence is the same as that described for 
testing heterophoria in a previous section of this 
article. 

(b) Procedure for Testing Prism Diver' 
gence at Near. — The procedure of seating the 
examinee and adjusting the phoromeier is also 
identical with that for testing heterophoria, pre- 
viously described. The only difference is that the 
Maddox rod is not used. The Risley rotary prism 
is roraced into position before the right eye. The 
handle of i3ie rotary prism should be rotated to 
the TOrti<al (90°). By means of this same handle, 
the line indicating the position of the prism base 
should be set at 0 on the scale, 

(1) The Muscle Ugbt. —This is a May- 
type ophthalmoscope with the head removed* It 



should be held in the midline between the exami- 
nee's eyes in a depressed position (below the 
horizontal) at a distance of 13 inches from the 
eyes. An easy and practical method for securing 
the proper distance is to use a string tied to the 
center of the phorometer which is 13 inches long. 
The free end of the string should have a loop 
tied in it. The stem of the ophthalmoscope 
(which contains the bulb) can then be slipped 
through the loop and the string drawn taut. This 
insures a 13-inch testing distance. The light 
should be held in the midline at such an angle 
below the horizontal that the corneal reflection 
of the light is just able to form by rays passing 
over the bottom of the phorometer trial frame. If 
the examiner holds the light in the midline on a 
level with the examinee's eyes, a corneal reflec- 
tion of the light will be seen located roughly 
over the center of each pupil. If the light is now 
slowly lowered, still being kept in the midline, a 
point will be reached where the phorometer trial 
frame will prevent rays of light from reaching 
the cornea and the corneal reflex will suddenly 
disappear from both ^es. The desired position of 
the light is one of depression below the horizon- 
tal, in the midline, to a point just short of one 
producing disappearance of the corneal reflec- 
tion. 

(2) Testing Procedure. — 

(a) With the Risley rotary prism in 
position before the right eye as described, and 
with the muscle light held in the proper posi- 
tion, the examinee's attention is directed to the 
light. He is told to watch the light carefully and 
to inform the examiner at the instant that the 
light appears to double. He is warned that the 
light may blur before it doubles. It is not the 
point of blurring but the point of doubling that 
is wanted. 

(b) The examiner then grasps the 
handle of the rotary prism and turns it in such a 
manner that the zero mark on the prism moves 
inward toward the examinee's nose. The rate of 
movement should be smooth rather than jerky 
and fairly slow. The examinee is cautioned to 
avoid undue blinking, if this is present. 

(c) The rotation is stopped at the point 
where the light appears double to the examinee. 
A reading is then taken from the calibrated scale 
on the rotary prism and is recorded as prism 
diver^nce at 13 inches. The average normal 
figure in this test is around 19 prism diopters. 
The examinee must have a reading of 12 prism 
diopters or better to qualify. 

(3) TESTING PRISM DIVERGENCE AT 
FAR (20 FEET).— The same precautions noted 
under testing for prism divergence fX 13 inches 
earlier in this section shall be observed. 
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(a) Equipment. — The Risley rotary prisms 
of the phorometer aheady described in this 
article and a stimulus light 1.0 cm iti diameter 
shall be teplbyed. 

(b) Procedure. — The examinee is seated 
facing the spot of light 20 feet away. With the 
Risley prism set at zero on the scale, the exami- 
nee should see but one spot of light. As the prism 
is slowly rotated, base in, diplopia will ulti- 
mately oe produced. The number of prisoi diop- 
ters whith produces diplopia is read from the 
scale and recorded as the prism divergence for a 
20 foot stimulus. In most subjects the prism 
divergence at far is approximately one third the 
value of the prism divergence at near, 

(c) Precaution, — ^The tmt cm flot be jnade 
if the examinee sees two spots tjf ligbt with the 
prism set at zero on the scale. If this cotidition 
exists, the examinee has diplopia in the primary 
position of gaze. Such finding should be 
coofimied by a red lens test. 

15-87A. Armed Forces Vision Tester (AFVf) 

(1) General. — The Armed Forces Vision 
Tester (AFVT) has been approved as an alter- 
nate method for the testing of vision of naval 
aviation personnel. The standards for the various 
categories of personnel and various training pro- 
grams are the same as the standards for the same 
item tested by any other method. For a mote 
detailed description of this instrument refer to 
the "Manual of Instructions: Armed Forces 
Vision Tester" (FSN 7610-721-9390). The 
Manual may be obtained by MILSTRIP requisi- 
tion to: Defense Personnel Support Center 
(DPSC-ASI), 2800 South 20th Street, Philadel- 
phia, Pa. 19101. Replacement parts are available 
only from Bausch & Lomb, Inc., 635 St. Paul 
Street, Rochester, N.Y. 14602, or their local rep- 
resentative. The light source bulb is carried 
under the catalog number 71-71-93 and the 
scoring card key as number 71-2164-139. 

(2) Illustration. — The illustration shows the 
instrument from the left front. The components 
of the instrument are as follows: (1) forehead 
rest, (2) eye pieces, (3) occluder, (4) lever for 
changing from far to near vision testing, (5) 
door for checking bulb, (6) handle to rear drum, 
(7) handle to the forward drum, (8) setscrew 
for locking the instrument at a given height, (9) 
plastic bar for demonstrating the stereopsis test. 

(3) Description.— T:h& AFVT cotisists of two 
rotating drums holding illuminated slides for the 
testing of various facets of vision. The examinee 
observes the distance slides looking slightly 
downward with the instrument set as shown in 
the illustration and he observes the near slides 
looking downward at a greater angle. The han- 



dles on the side of the instrument rotate the 
drums to change the slides. Beneath the eye 
pieces there is a lever which operates an occluder 
so that each eye can be tested separately; or, as in 
the case of the slides for muscle balance and 
stereopsiS; the two eyes can be tested together. A 
scoring key is provided with the instrument. The 
following slides are available: 

(a) Rear Drum (Dtshime Testing), — • 

(1) SlUe I — Verged Pborias.—The right 
eye sees a set of numbered steps, the left sees a 
dotted line. With both eyes open the examinee is 
asked which step the dotted line intersects. Inter- 
pretation: Step 1, 2 prism diopters of left hyper- 
phoria; step 2, 1.5 left hyperphoria; step 3, 1.0 
left hyperphoria; step 4, 0,5 left hyperphoria; 
step 5, orthophoria; step 6, 0.5 prism diopters of 
right hyperphoria; step 7, 1.0 right hyperphoria; 
step 8, 1,5 right hyperphoria; step 9, 2.0 right 
hyperphoria. DETECTION OF MALINGER- 
ERS; It would be possible for the examinee to 
fc-igo a normal phoria if he knew that a score of 
5, for example, is normal. To avoid this, a pair of 
VARIABLE PRISMS is provided, by means of 
which the examiner can raise either the right or 
th^ left eye image, The prisras are mott&ted 
within the viewing box. The extent of prismatic 
deviation is governed by the position of each of 
two control handles. These handles are not visi- 
ble in the illustration, but are clearly visible to 
the examiner when he looks down on the top of 
the instrument. The correct score — and the only 
score recorded — is that obtained when both 
control handles of the VARIABUE PRISMS are 
pushed inward as far as idiey will go. This is 
known as the SCORING POSITION. Moving 
the left handle outward from this position moves 
the left eye image downward and outward. Simi- 
larly, moving the right handle outward moves 
the right-eye image downward and outward. The 
maximum amount of downward shift provided 
by each control corresponds to four steps. 
Moving the right handle outward to its extreme 
position therefore will change the apparent loca- 
tion of the dotted line from step 1 to step 5, for 
example, from 6 to above 9, etc. Moving the left 
control handle outward to its extreme position 
similarly will change the apparent location of 
the dotted line from step 5 to step 1, or from step 
8 to step 4, etc. The examiner varies the location 
of the right or left control handle, each time 
asking the examinee to report the location of the 
dotted line. One of these answers only, i.e., the 
one obtained when both handles are in the 
SCORING POSITION, gives the examinee's 
score on the test. 

(2) Slide 2 — Horizontal Phorias. — The 
right eye sees a row of numbered dots, the left 
eye sees an arrow. With both eyes open, the 
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examinee is asked what is the number of the dot 
to , which the arrow is pointing. Interpretation 
The reported value minus 11 equals prism diop-' 
ters of exophoria; 11 minus the re^rted value 
equals the prism diopters of esophoria. DETEC- 
TION OF MALINGERERS: By means of the 
VARIABLE PRISMS previously mentioned, the 
right and left eye images can both be shifted 
outward a maximum of seven dots. To produce 
this outward shift without a downward shift, in 
this test both control handles are moved outward 
simultaneously by about the same amount. When 
both handles are shifted as far out as they go, the 
apparent position of the arrow is moved seven 
dots to the left, giving a score seven below the 
true score. As in previous test, the correct score 
and the only score recorded is that obtained 
when the control handles are in the SCORING 
POSITION; i.e., when both are pushed inward as 
far as they will go. 

(3) Slides 3 and 3 A — Visual Acuity. — 
With both eyes uncovered the examinee sees a 



jumble of letters. With either eye blinded, the 
uncovered eye cannot see the letters intended for 
the opposite eye. An examinee cannot read the 
left eye letters with his right eye and then repeat 
them from memory when his left eye is being 
tested. A scoring key sealed in plastic comes with 
the instrument and is also to be found in the 
AFVT Manual of Instrutaions. 



(4) Slides 4 md iA— Visual Acuity, 
Large Letters. — Separate diarts for the left and 
right eye. See scoring key. 

(5) Slidet 5 mU 5A^tereopsis.—Six 
groups of three horizontal lines, five circles to a 
line. The groups are numbered A to F. In each 
horizontal row of circles, one circle stands out 
closer to the examinee. The degree of difficulty 
increases from A to F. The examinee calls the 
circle which stands out. Passing score: There 
must be no misses in groups A through D. 
Caution: Tltie examiner must insure that neither 
eye is inadvertently left occluded when this test 
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is being given. Both eyes must be able to see the 
circles in order for ^ny stereopsis to occur, 
(b) Front Drum (Near Testing). — 

(1) Slide 6 — Vertical Phorias. — Same as 
slide 1, only this is a near test. 

(2) Slide 7— Horizontal Phorias. — Same 
as slide 2, oaly here the interpretation is: The 
reported value miiaus 13 equals prism diopters of 
exophoria; 13 minus the reported value equals 
prism diopters of esophoria. 

(3) Slide 8 — Near Visual Acuity, — This is 
given in Snellen notations, 

(4) Slide 9 — Near Visttd Acuity, Large 
Letters. — 

1S-87B. Depth Perception 

(1) When the Armed Forces Vision Tester 
(AFVT) is unavailable, the Verhoeff stereopter 
may be used to test depth perception. This is a 
binocular test. As a preliminary, target #2 (the 
second target down when the instrument is 
upright) is presented at about 40 centimeters and 
brought nearer if necessary. This will acquaint 
the examinee with what he is to observe and at 
the same time determine whether there is at least 
a distance, however short, at which he can judge 
correctly. One or two positions are shown at 
close range to tbe examiaee to clearly demon- 
strate that one rod is always at difference from 
the other two. It is pointed out that the size of 
the rods is not a clue to the relative distance. The 
examinee is now ready for the test. The appara- 
tus is held 1 meter from the examinee. Eight 
different rod relations are possible aiid all eight 
are shown. The device should be kept centered as 
a frontal plane normal to the subject's binocular 
visual midline. To avoid helpful extraneous cues 
it is highly important to hold the device steady, 
and particularly not to rotate it on its vertical 
axis. It is also important not to permit the 
subject to move his head. The target window 
should not be exposed while the device is being 
placed in position or the sets are changed. A 
convenient method of manipulation is to grasp 
the device ever the target window with the left 
hand, place the desired set into position with the 
right hand, then grasp the device below with the 
right hand and expose the target window by 
moving the left hand up or down. Thus while 
the target window is exposed, the device is sup- 
|K)ft^d by both hands of the examiner. The 
instructions to the subjects are: "Repott the near- 
est strip and the farthest strip, unless they all 
appear to be at the same distance, referring to 
the strips as 'left,' 'middle,' and 'right'." Only the 
report concerning the one strip out of plane (far- 
ther or nearer than the other two which are in 
the same plane) is to be considered. 



15-88. Examination of Heart and Blood 
Vessels 

(1) (a) General. — The applicant should stand 
before the examiner with direct light falling 
upon his chest. He should stand at ease, with the 
arms relaxed and hanging by his sides. The 
examiner should not permit the applicant to 
move his body from side to side or twist it in an 
endeavor to assist in the examination, as these 
maneuvers may distort landmarks and increase 
muscular resistance of the chest wall. The heart 
should be examined by the following method: 
inspection, palpation, percussion, auscultation, 
and when considered necessary, by mensuration. 
Blood-pressure readings and palpation of the 
pulse M-e required for candidates for commission 
and for applicants for enlistment. Electrocar- 
diograms and X-rays for cardiac mensuration 
should be made in doubtful cases. 

(b) Inspection. — Begin from above and go 
downward, with special reference to the follow- 
ing: condition and color of skin and mucous 
membranes; eyes for arcus senilis; visible pulsa- 
tions of the vessels of the neck; enlargement of 
the thyroid gland; the shape of the chest, for any 
malformation which might change the normal 
relations of the heart; pulsations in the supraster- 
nal notch, and in the second interspaces to right 
and left of the sternum; character of the pre- 
cordial impulse, and the location and character of 
the maximum impulse, epigastric pulsations Or 
pulsations in the hepatic region, and any pulsa- 
tions or retractions in the ba^ 

(c) Palpattion. — iPalpate first for the detec- 
tion of thrills over the carotids, thyroid gland, 
suprasternal notch, apex of heart, and at the base. 
Use palms of hands in palpating and use light 
pressure, as hard pressure may obliterate a thrill. 
To locate the maximum cardiac impulse, have 
the applicant stoop and throw his shoulders 
slightly forward, thus bringing tbe heart into the 
closest possible relation wiA the chest wall. Pal- 
pate both radial arteries at the same time for 
equality in rate and volume. Run the finger 
along the artery to note any changes in its walls. 
Place the palm of one hand over the heart and 
fingers of the other over the radial artery to see if 
all ventricular contractions are transmitted. Pal- 
pate to determine the degree of tension or 
compressibility of the pulse. In an estimate of 
pulse rate, the excitement of undergoing a physi- 
cal examination must be considered and a rate of 
90 may be considered normal, provided the heart 
responds normally to the exercise test. A rate of 
50 or below should excite suspicion of heart 
block and be made the subject of further investi- 
gation. Rates of 100 or over should be investi- 
gated with a view to the exclusion of heart 
lesions and hyperthyroidlsffli. 
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(d) Percussion. — Light mediate percussion 
should be used, the right and left cardiac bor- 
ders, as well as the diameter of the transverse 
arch, may be determined by percussion. In doubt- 
ful cases in which it is important to determine 
the actual tardiac boundaries, teleroentgen- 
ography should be employed. 

(e) Mensuration. — Draw a line down the 
midsternum, from the suprasternal notch to the 
tip of the ensiform cartilage. Measurements are 
made at right angles to this line, at the second 
interspace (aortic dullness), at the fourth inter- 
space to the right for any increase in the right 
border, and at the fifth interspace to the left for 
any increase in the left border. The following 
measurements may be considered normal for the 
average young adult: 

(1) From midsternal line to right border 
at fourth interspace, 3 cm. 

(2) From midsternal line to left border 
along fifth interspace, 8 1/2 cm. 

(3) The normal aortic dullness at the 
second interspace to the right and left of the 
midsternal line is 5Vi cm. 

(f) Auscultation. — In auscultating the heart, 
the examiner should bear in mind the four points 
vfhete the normal sounds of the heart are heard 
with maximum intensity; 

(1) Aortic area, second interspace to right 
of sternum. Here the second sound is distinct. 

(2) Tricuspid area, at the junction of the 
fifth right rib with the sternimi. Here the first 
sound is distinct. 

(3) Pulmonic area, second interspace to 
left of sternum. Here the second sound is most 
distinct. 

(4> Mitral area, fifth interspace no left of 
sternum. Here the first sound is most clearly 
heard. 

No auscultatory examination is to be considered 
complete unless the subject is examined in the 
upright, recumbent, and left lateral recumbent 
positions and after exercise, and in the di£Ferent 
phases of respiration. The examiner should ascer- 
tain whether the applicant has had any of the 
following diseases: scarlet fever, diphtheria, 
chorea, rheumatic fever, tonsillitis, hemolytic 
streptococcal infection, syphilis, or tuberculosis. 

(2) (a) 'Examination After Exercise, — ^Exam- 
iners shall use judgment and discretion in apply" 
ing the exercise test to those who present evi- 
dence of incompetency of the heart. An exercise 
test is required in order to determine the 
efficiency of the heart muscle. The applicant 
shovild be required to hop 20 times on one foot 
not faster than one hop per second, clearing the 
floor about 1 inch at each hop. Record sitting 
pulse rate and blood pressure before exercise. 



Immediately after exercise, record pulse rate, and 
2 minutes after exercise record pulse rate and 
blood pressure. Imnaediately after the exercise 
auscultation should be repeated vnth |»articular 
reference to the detection of murmurs previously 
inaudible. Note should be made of the degree of 
dyspnea and other symptoms of circulatory fail- 
ure. 

(b) Consideration of Blood PressiUre^la 
considering the blood pressure, the examiner 
should give due regard to the age of the appli- 
cant and to physiological cauises, such as excite- 
ment, recent exercises, loss of sleep, and diges- 
tion. The condition of the arteries, the tenseness 
of the pulse, and the degree of accentuation of 
the aortic second sound must be taken into 
consideration, as well as the relation between the 
systolic and diastolic pressure. No applicant shall 
be rejected as a result of a single reading. When 
the blood pressure estimation at the first exami- 
nation is regarded as abnormal, or in case of 
doubt, the procedure shall be repeated twice 
daily (in the morning and in the afternoon) for 
a sufficient number of days to enable the exam- 
iner to arrive at a definite conclusion. For those 
individuals with elevated blood pressure an aver- 
age of the readings taken, with the individual as 
free from stress as possible, should be repotted 
rather than the results of a single high of low 
reading. However, a representative sample of the 
highest and lowest readings shall also be 
recorded. 

(c) Resting Blood Pressure. — The resting 
blood pressure is to be taken with the examinee 
comfortably relaxed in a sitting position with 
legs uncrossed and the arm placed on a rest at the 
horizontal level of the heart. The systolic blood 
pressure reading is to be taken as the level at 
which the first clear tapping sound appears 
during slow decompression of the blood pressure 
cuflf. As the blood pressure cuff is further decom- 
pressed the aviscultatory sound becomes murmur- 
like, then it becomes clearer and louder, and 
finally it becomes muffled in character. The diafs- 
tolic blood pressure reading is to be taken as the 
level at which this fourth phase (the muffled 
sound) abruptly drops in intensity or disappears. 

(d) Interpretation of Abnormal Signs and 
Symptoms. — The following principles are laid 
down for the guidance of examiners in tiheir 
interprecation of abnormal signs and syrnptottts. 
It should be constantly borne in mind that 
excitement of the examination may produce vio- 
lent and rapid heart action, often associated with 
a transient systolic murmur. Such conditions may 
erroneously be attributed to the effects of exer- 
tion; thejf^ usually disappear promptly in the 
recumbent posture, but the examiner must 
endeavor to i^ecognize the excitable individuals to 
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take measures to eliminate psychic influences 
from the test so far as possible. 

(e) Hypertrophy and Dilatation, — An apex 
beat located at or beyoad the left nipple line, or 
below the sixth rib, suggests an enl^r^ment suf- 
ficient to disqualify for military service. Its cause, 
either valvular disease or hypertension in the 
majority of cases, should be sought. Clear cut 
radiologic evidence of heart enlargement is cause 
for rejection. A horizontal position of the heart 
must be distinguished from left ventricular 
enlaFgemeat. Fluoroscopy and teleroentgen- 
ography are imj[>ortant adjuncts in the diagnosis 
of enlargement of the cardiac chambers, particu- 
larly the left auricle. The left oblique position 
may reveal early enlargement of the latter 
chamber. Enlargement, however, should not be 
made a primary diagnosis unless careful examina- 
tion fails to reveal a cause. 

(f) Physiological Murmurs, — Cardiac mur- 
murs are the most certain physical signs by 
which valvular disease may be recognised and its 
location determined. The discovery of any mur- 
murs demands diligent search for other evidence 
of heart disease. Murmurs may occur, however, 
in the absence of valvular lesions or other cardiac 
disease. Such physiological mwrnufs are not 
causes for rejection. The following characteristics 
of physiological murmurs will enable the 
medical examiner to differentiate them from 
organic murmurs; 

(1) They are always systolic in time. 

(2) They are usually heard over a small 
area, the most common places being over the 
puhnonic valve and the mitral valve. 

(3) They change with position of the 
body, disappearing in certain positions. They are 
loudest usually in the recumbent position and are 
sometimes heard only in that position. 

(4) They are transient in character, fre- 
quently disappearing after exercise. 

(5) They are usually short, rarely occupy- 
ing all of a systole, and are soft and of a blowing 
quality. 

(6) There is no evidence of heart diwase 
or cardiac enlargement. 

The most frequent types of physiological mur- 
murs are: 

(1) Those heard over the second and 
third left interspaces during expiration, disap- 
pearing during forced inspiration. These are |mr« 
tieularly common in men with flexible chests, 
who can produce extreme forced expiration, 
Under such circumstances, murmurs may be asso- 
ciated with a vibratory thrust. 

(2) Cardio-respiratory murmurs 
occasioned by movements of the heart against air 



in a part of the lung overlapping the heart. They 
usually vary in different phases of respiration, 
and at times disappear completely when the 
breath is held. 

(3) Prolongations of the apical first 
sound, which are often mistaken for murmurs. 

15-89. Examination of Range of Motion 

(1) The applicant shall be put through a 
series of movements similar to those described 
below, which will bring into action the various 
joints and muscles of the body. The purpose is 
best accomplished by requiring the applicant to 
follow the movements as made by the examiner 
or an assistant. 

(a) Bring the elbows firmly to the sides of 
the body with the forearms extended to the 
front, palms of the hands uppermost; extend and 
flex each finger separately; bring the tips of the 
thumbs to the base of the little fingers; close the 
hands, with the thumbs covering the fingers; 
extend and flex the hands on the wrists; rotate 
the hands so that the fingernails will first be up 
and then down; tnove the hand from side to side. 
Extend the arms and forearms fully to the front 
and rotate them at the shoulders with the fists. 
Extend the arms at right angles with the body; 
place the thumbs on the points of the shoulders; 
raise and lower the arms, bringing them sharply 
to the sides at each motion. Let the arms hang 
loosely by the sides; swing the right arm in a 
circle rapidly from the shoulder, first to the front 
and then to the rear; swing the left arm in the 
same manner. Extend the arms fully to the front, 
keeping the palms of the hands together and the 
thumbs up; carry the arms quickly back as far as 
possible, keeping the thumbs up, and at the same 
time raise the body on the toes. (Question the 
candidate regarding any previous dislocations of 
the shoulder.) Extend the arms above the head, 
locking the thumbs, and bend over to touch the 
ground with the hands, keeping the knees 
straight. Perform two push-ups from the floor. 
(Question the candidate as to wrist injury for 
possible scaphoid fracture.) 

(b) Extend one leg, lifting the' heel from 
the floor, and move all the toes freely; move the 
foot up and down and from side to side, bending 
the ankle joint, the knee being kept rigid; bend 
the knee freely; kick forcibly backward and for- 
ward; throw the leg out to the side as far as 
possible, keeping the body squarely to the front; 
repeat all these movements with the other foot 
atid leg; strike the breast first with one knee and 
then with the other; stand upon the toes of both 
feet; squat sharply several times; kneel upon 
both knees at the same time. (If the man comes 
down on one knee after the other there is reason 
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to suspect infirmity, such as injury to menisci. 
Question the candidate as to previous injury.) 

(c) Take the position "to fire kneeHng"; 
stand erect, present the back to the examiner, and 
then hold up to view the sole of each foot; leap 
directly up, striking the buttocks with both heels 
at the same time, hop the length of the room on 
the ball of first one foot and then the other; 
make a standing jump as far as possible and 
repeat it several times; run the length of the 
room several times. 

(2) While the exercises prescribed may cause 
some breathlessness and accelerated throbbing of 
the blood vessels, they should not cause manifest 
exhaustion or great distress in a healthy man. 
Lack of ability to perform any of these exercises 
indicates some defect or deformity that should be 
investigated further. 

15-89A. Orthopedic Examination of Major 
Joints 

(1) The Shoulder.^-'Whh. the patient stripped 
to the waist, inspect both anteriorly and poster- 
iorly for asymmetry or abnormal configuration or 
muscle atrophy. From the back, with the appli- 
cant standing, observe the scapulo-humeral 
rhythm as patient elevates the arms from the 
sides directly overhead, carrying the arms up lat- 
erally. Any arrhythmia may indicate shoulder 
joint abnormality and is cause for particularly 
careful examination. Palpate the shoulders for 
tenderness and test range of motion in flexion, 
extension, abduction, and rotation. Compare each 
shoulder in this respect. Test muscle power of 
abductors, adductors, flexors and extensors of the 
shoulder, as well as power in intemal and exter- 
nal rotation. Have the patient attempt to lift a 
heavy weight with arm at the side to establish 
integrity of the acromioclavicular joint. 

(2) The Back.— 

(a) With the candidate standing stripped, 
note the general configuration of the back, the 
symmetry of the shoulders and hips and any 
abnormal curvature including scoliosis, abnormal 
dorsal kyphosis or excessive lumbar lordosis. Pal- 
pate the spinous processes and the erector spinae 
muscle masses for tenderness. Determine absence 
of pelvic tilt by palpating iliac crests. Have 
patient flex, extend spine and bend to each side, 
noting ease with which this is done and the pres- 
ence or absence of pain on motion. Test rotary 
motion by gripping the pelvis on both sides and 
having tihe patient twist to each side as far as is 
possible. Measure chest expansidn. With the 
patient sitting on the examining table, test patel- 
lar and ankle reflexes and fully extend the knee, 
noting complaints of pain. (This corresponds to 
a 90-degree straight leg raising test in supine 
position.) With the patient supine, test dorsi- 



flexor muscle power of the foot and toes, with 
particular attention to power of the extensor hal- 
lucis longus. Weakness may indicate nerve root 
pressure on SI. Flex hip fiily on abdomen with 
knee flexed and determine presence or absence of 
pain on extremes of rotation of each hip with 
hip flexed to 90 degrees. Frequently, in lumbosa- 
cral sprains of chronic nature, pain is experi- 
enced on these motions. Place the heel on the 
knee of the opposite extremity and let the flexed 
knee fall toward the table. Pain or limitation 
indicates either hip joint and/or lumbosacral 
abnormality. With the patient prone, have him 
extend back (arch the back) and test strength in 
extension by noting de^ee to which this is possi- 
ble. 

(b) If pain is experienced on back motions 
in association with these maneuvers or if there is 
asymmetry or abnormal configuration, back X- 
rays, including the pelvis, should be obtained. 
These should include an anteroposterior, lateral, 
and oblique views. 
(3) The Knee.— 

(a) With trousers, shoes, and socks removed, 
observe general muscular development of legs, 
particularly the thigh musculature. Have patient 
squat, sitting on heels, and observe hesitancy, 
weakness, and presence or absence of pain or 
crepitus. With patient sitting, test for ability to 
extend the knee fully and test power in extension 
by making pressure on lower leg with knee 
extended. Compare equality of power in each leg. 
With knee flexed, test for hamstring power by 
attempting to pull leg into extension; compare 
equality of strength in each leg. Palpate entire 
knee for tenderness. 

(b) With the applicant still sitting on the 
table's edge, sit and grasp his heel between the 
knees; then test for crudate ligament stability by 
first pulling the tibia anteriorly on the femur and 
by then pushing #i€ tibia posteriorly on the 
femur (the so-called "Draiver sign"). With the 
patient supine, mark on each leg a distance 1" 
above the patella and 6" above the patella, 
making sure this is done with muscles relaxed. 
Measure circumferences at these levels and note 
presence or absence of atrophy. Test the medial 
and lateral collateral ligaments by placing varus 
and valgus strain on the extended knee. Manipu- 
late the knee through a complete range of flexioti 
and extension, noting any difference between the 
sides and any abnormal restriction. 

(c) In the presence of any history of 
"locking," recurrent effusion or instability, as 
well as when atrophy measured is more than Vs" 
or when limitation of motion or ligamentous 
instability is detected, suitable X-rays should be 
obtained which should include an anteroposter- 
ior, lateral, and intercondylar view. 
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(4) The Elbow.— ^ith the Candida te stripped 
to the waist and holding the upper arms against 
the body with the forearms extended and fully 
supinated, observe for presence of a normal 
carrying angle. Have the patient flex the elbows 
to a right angle and keeping the elbows against 
the body note ability to fully supinate and pron- 
ate the forearms. Test medial and lateral stability 
by placing varus and valgus strain on the joint 
with the elbow extended. Test the power of the 
flexor, extensor, supinator and pronator muscles 
by having the patient contract these muscles 
against manual resistance of the examiner. Hindi* 
cated, X-rays should include an anteroposterior 
and lateral views, 

(5) The Wrist and Hand.— 

(a) Palpate the wrist for tenderness in the 
anatomical snuff box often present in undiscov- 
ered fractures of the carpal navicular. Observe 
and conipare range of motion- of the wrists in 
flexioii, extension, radial deviation, and ulnar 
deviation. Test muscle power in each of these 
positions. 

(b) Inspect the palms and extended fingers 
for _ excessive perspiration, abnormal color or 
^fR^arance, and tremor indicating possible 
underlying organic disease. Have the candidate 
flex and extend the fingers making sure the distal 
interphalangeal joints flex to allow the finger 
tips to touch the flexion creases of the palms. 
Observe the contour of the palm for possible 
atrophy of the thenar and hypothenar eminences, 
have the candidate touch the thumb tip to each 
finger tip and test the strength of pinch between 
the thumb and forefinger. With the hands pron- 
ated observe the contour of the dorsum of the 
hands for atrophy of the soft tissues between the 
metacarpals seen in disease or malfunction of 
peripheral nerves. With the fingers spread, test 
for strength, and interosseous muscle function by 
forcing the spread fingers togethe*. Test also by 
pulling apart adjacent fingers against the resist-, 
atjce of the candidate. If indicated, ahteroposter- " 
ior and lateral X-rays of the wrist as well as 
anteroposterior and oblique views of the hand 
should be obtained. 

(6) The H/p.— With the candidate stripped 
and standing observe from behind for symmetry 
of the buttocks, the intergluteal cleft, and the 
mfragluteal fold. Palpate the iliac crests and 
greater trochanters for symmetry. Have the 
candidate stand first on one foot and then the 
other, flexing the non-weight-bearing hip and 
knee and observing for ability to balance as well 
as for possible weakness of hip muscles Or insta- 
bility of the joint, as indicated by dropping 
downward of the buttodk and pelvis of the flexed 
(i.e., the non-weight-bearing) hip. This, if pres- 



ent, is a positive Trendelenburg sign and necessi- 
tates X-ray evaluation. With the patient supine 
have patient flex the hip, abduct, and adduct the 
hip atid rotate the leg inward. Observe for hesit- 
ant* in performing these motions, incomplete 
rtoge of motion or facial evidence of pain on 
motion. Test muscle strength in each positjon. 
With candidate prone test for ability to extend 
each leg with knee extended and test for power 
in each hip in extension. If abnormalities are 
detected requiring X-rays, an anteroposterior 
view of each hip and a lateral view of each hip 
should be obtained so that the abnormal hip can 
be compared with the normal for possible evi- 
dence of disease or abnormality. 

15-90. Roentgenographic Examination of Chest 

(1) Whenever practicable, roentgenographic 
examination of the chest shall be made as a part 
of the physical examination to determine physi- 
cal fitness for original entry into the service and 
for active duty, and of candidates for entrance to 
the Naval Academy as fflidshipnien ox candidates 
for ofiicer training, either as a part of the exami- 
nation to determine their fitness for training or 
upon reporting to the Sc4iool. If it is impractica- 
ble to obtain the roentgenographic examination 
or to have the examination read or to send the 
examination with the Standard Form 88, a state- 
ment to this effect shall be made on the SB 88 
with an explanation of why it is impracticable, 
with a request 1.. i: roentgenographic examina- 
tion be obtained if and when the applicant 
reports for active duty. The following entry shall 
be made on Standard Form 600 of the individual 
concerned: "Chest X-ray study has not been 
conducted in this case. It should be conducted at 
the first opportunity and a report thereof entered 
on block i6 of SF 88, and on SF 600." A recruit 
who has received roentgenographic examination 
of the chest during his physical examination for 
enlistment or induction with negative findings 
does not require another roentgenographic study 
Upon arrival at a naval training station or Marine 
recruit depot. 

(2) (a) Chest examinations of active duty per- 
sonnel are required" annually only for those with 
positive tuberculin skin tests as defined in 
15-91(3) (c). Causes for further clinical study to 
determine the significance of lesions noted shall 
be those listed in article 15-18; such clinical 
study is best accomplished on the chest service of 
a naval hospital. Personnel who have X-ray find- 
ings of possible future significance shall receive 
this examination every 6 months, where possible, 
using 14- X 17-inch: film. 

(b). Those Navy and Marine Corps person- 
nel with positive tuberculin skin tests should 
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have roentgenographic chest examinations prior 
to return to the United States. If this is imprac- 
ticable, thfio X-ray exajniiflslicwis shiill be per- 
formed at the point of debarkation or at the first 
duty station upon arrival within the United 
States. This does not include shipboard personnel 
not home ported in the Far East. 

(3) Roentgenographic examination of the 
chests of all Navy and Marine Corps petsonflel 
shall be made and the interpretation entered in 
the Health Record during the physical exianiina- 
tion at the time of release from active duly or 
discharge from the service except in cases involv- 
ing release from active duty with a view to 
immediate recall to active duty or discharge for 
immediate reenlistment. In those cases X-ray 
examination need not be done if made and the 
interpretation entered in the Health Record 
during the previous 6 months, 

(4) All Navy and Marine Corps activities with 
the necessary X-ray equipment shall be consid- 
ered as available for these examinations, and 
whenever practicable, the examinations shall be 
made by the photofluorographic technique for 
convenience and economy. Photofluorographic 
units are located in the naval shipyards for the 
examination of the personnel of naval vessels and 
naval personnel of the shipyard, and at other 
shore stations where the number of such exami- 
nations is sufficiently great. 

(5) Individuals in whom the photofluoro- 
graphic film discloses abnormal conditions or any 
recruit or midshipman whose tuberculin test 
reaction, done in accordance with article 15^1, 
is positive shall be reexamined by means of a 14- 
X 17-)nch film prior to final action in their cases. 
The interpreter of such reexaminations shall be 
informed of the reason for the reexaminations. 
Transfer tp a naval hospital solely for this reex- 
amination is not necessary if means for obtaining 
it are otherwise available. When individuals are 
not available for reexamination, their command- 
ing officers shall be notified by letter making 
reference to photofluorogram number, name in 
full, service or file number, and date and place of 
birth, with the request that a reexamination be 
made at the first opportunity. The results of the 
reexamination shall be entered in the Health 
Record or Jacket in accordance with article 
13-90(6)(d) and (e). 

(6) The results of photofluorographic and 
roentgenographic examinations of the chest shall 
be recorded and reported as follows: 

(a) Identification and Forwarding of Photo- 
fluorographic film. — Upon each photofluoro- 
gram must appear the following data: 

(1) Station symbol of the station (or of 
the mobile unit) on which examination is made. 



(2) The film number (place capital "C" 
after film number when a civilian employee is 
examined; capital "D" in case of dependents; and 
capital "O" to indicate other military). ; 

(3) Date of examination. 

Examples.— (I) (2) (3) 

NY 1-99,999 3-5-71 
ot 

MU12/99,999C 3-5-71 

In order that films filed in the rolls may be 
quickly found upon request, it is essential that all 
photofluorographic film be numbered in consecu- 
tive numerical order. Numbering shall progress 
from 1 to 99,999 and then repeat. The rolls 
should contain approximately 500 70-mi!limeter 
films or 1,000 35-millimeter films. Splicing shall 
be done with a view to permitting ready passage 
of the finished roll through the viewer. Splicing 
is easily done by using natrow strips of cello- 
phane adhesive rape on both sides of the splice. 
Films which show positive findings or which are 
considered to be technically unsatisfactory shall 
be left in the roll. Technically unsatisfactory film 
shall be defaced by crossed lines made with a 
colored wax pencil or other means. Entries shall 
be made in the Health Records and Jackets as 
indicated in 1 5-90(6) (d) and (e) below. 

(b) Reviewing Photofluorographic Films, 
— Photofluorographic films shall be reviewed and 
read twice where taken, when personnel trained 
in interpretation are available. Photofluoro- 
graphic films taken by units which do not have 
personnel trained in interpretation available shall 
be forwarded to an interpretation center desig- 
nated by the district, river command, or fleet 
medical officer, as applicable. Photoflnorographic 
films taken in naval training centers or Marine 
Corps recruit depots shall be viewed and read 
twice. Those taken elsewhere shall be viewed and 
read twice when feasible. Hospitals or other 
activities designated by the district, river 
command, or fleet medical officer to interpret 
photofluorographic films diall do so wlmifl a 
period not exceeding 10 days following receipt of 
the films. 

(c) Identification and Filing of 14- x 17- 
Inch Roentgenograms. — When 14- x 17-inch 
roentgenograms are made, the same data shall be 
entered, and whenever possible the same film 
number shall be used which appears on die cotre- 
sponding photofluorogram. The l4- x 17-i«tii 
roentgenograms shall be disposed of in accord* 
ance with SECNAV Instruction P5212.5 series. 

(d) Betdtb Record — The place, date, film 
number, and a report of interpretation shall be 
entered on SF 600 and in block 46 of SF 88 if the 
purpose of the examination requires the prepara- 
tion of a SF 88. The station and film number 
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mentioned above must be entered without fail, 
for v/ithout this information the film cannot be 
located in the files. 

(e) Health Jacket (Civilian Employees). — 
The place, date, film number, and report of inter- 
pretation shall be recorded in the health jacket in 
the case of civilian employees. When reexamina- 
tion by 14- X 17-inch roentgenogram is made of a 
civilian employee, the report of this reexamina- 
tion shall also be filed in the health jacket of the 
individual, 

(f) Logs and Films. — Hospitals or other 
activities designated to review photofluoro- 
graphic films shall upon completion of their 
review forward the logs, together with the pho- 
tofluorographic films, at 90-day intervals (quart- 
erly during the calendar year), to the Navy 
Branch, Military Personnel Records Center, 9700 
Page Boulevard, St. Louis, Mo. 63132. 

(1) NAVM.ED-1161 (Pbotofluorographic 
Log) and NAVMED-1161A {Following Sheet) 
as Necessary, — The log shall contain the photo- 
fluorogram number, last name, &st ilanie and 
middle initial, rate or grade, service or file 
number, date and place of birth of the individual 
examined, ship or duty station, dje interpreta- 
tion, and upon each sheet the name and signature 
of the roentgenologist. The examination of all 
personnel shall be recorded in the same log and 
be included in the same serial numerical number- 
ing, except that films on other than Navy and 
Marine Corps personnel will be identified in 
accordance with article 15-90(6)(a)(2). At 
thosei activities making routine roentgenographic 
examinations of the chests of recruits and mid- 
shipmen, the following statement shall be 
inserted on the log: "All recruits (midshipmen) 
reported above have received a tuberculin test 
and provisions of subarticle 15-90(1) and (5) 
have been complied with." 

(2) Copies of the Reports of 14- x 17 -Inch 
Roentgenograms Made of Service Personnel 
Whose Photofiuoro grams Are in the Roll. — 
These reports shall contain the date and place of 
examination, the 14- x 17-inch film number, the 
corresponding photoduorogram number, the 
oaaie of the examinee in full, the service 
namber, rate or grade, ship or duty station, date 
and place of birth, the interpretation, disposition 
of the case, and signature of the roentgenologist. 
In order that appropriate followup procedures 
can be initiated in the case of service personnel, 
every eflfort should be made to reexamine fey 14- 
X 17-inch jroentgenogram those persons whose 
fohotgiiluorograms disclose suspicious findings. 
Forward report of reexamination to custodian of 
Health Record for entry on current SF 600. 

(3) Copies of Notification to Command- 



ing Officers as prescribed in subarticle 15-90(5). 

(4) NAVMED 6224/6 {or Old 618), 
Report of Pbotofluorographic Chest Survey, 
MED-6224-5. — A separate report summarizing 
the pbotofluorographic and roentgenographic 
findings shall be prepared and appropriately 
identified for military personnel, civilian employ- 
ees, dependents, and other personnel. It is essen- 
tial that units preparing the report enter oti the 
reverse side the photofluorogram numbers of per- 
sons who are reexamined by 14- x 17-inch films, 
and place an asterisk before the appropriate pho- 
tofluorogram number when the reexamination 
resulted in a recommendation for further clinical 
study or disqualification. The report shall be for- 
warded to the interpretation center along with 
the films and logs for review. 

15-91. Tuberculin Testing of Navy snd Marine 
Corps Personnel First Reporting for Duty 

in Excess of 30 Days 

(1) Personnel To Be Tested. — All personnel 
first entering for duty in the Regular Navy, the 
Naval Reserve, the Marine CorpSj, or Marine 
Gor^ Reserve for jref iods of dtity in eitcess of |0 
days, including duty for training, shall be tuber- 
culin tested by the Mantoux method utilizing 
intermediate test strength purified protein deriva- 
tive (PPD) of tuberculin (0.0001 mgm per test 
dose). 

(2) Recording and Reporting. — 

(a) Health Record Entry, — The result of the 
test shall be entered in the Health Record on SF 
601 under SENSITIVITY TESTS. The entry 
shall contain the place and date of test, the mate- 
rial and strength of dilution used, and the results 
recorded 'in millimeters of induration at dbe 
widest diameter transversely across tbe artn, Tlie 
entry shall be completed in accordance with 
article 16-50. 

(b) Tuberculin Testing of Recruits, Mid- 
shipmen, and Other Special Personnel, 
MED-6224-1, Report, — record of all such tests 
performed at Navy and Marine Corps reeruit 
training centers and depats, the Navaf^ Academy 
at Annapolis, and officer candidate schools of the 
Navy and Marine Corps shall be maintained and 
reported by letter to BUMED after the end of 
each calendar year, giving the number tested and 
the number of negative and positive reactors. A 
negative reaction is Oine with 0 — 9 mm, of indur- 
ation while a positive reacticm is one of 10 mm. 
or greater induration. Tests are to be read from 
48 to 72 hours after injection of the antigen. 

(3) The Tuberculin Test. — 

(a) Materials. — (Stock numbers are from 
the Federal Supply Catalog Identification List.) 
(1) Pudfied Pr»td» DerivtOive Test Kits. 
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—(Stock No, 6505-153-8290, 50-test size.) Solu- 
tions shall be prepared according to directions in 
the kit. Solutions shall be stored in a refrigerator 
(not frozen) for not longer than 4 days, after 
which they must be discarded. When properly 
prepared, each l/IO cc. test dose contains 0.0001 
mgm. PPD. 

(2) Syringes. — (Stock No. 
6515-282-9600.) Syringes shall have been used 
for no other purpose, and shall be tightly fitted, 
chemically cleaa, and sterile. They may be 
reused, with proper precautions as to cleanliness 
and sterility, for these tests or other purposes. 
Once used for any other purpose, however, they 
shall not again be used for these tests, 

(3) Needles.— (Stock No. 
6515-349-5900.) A chemically clean and sterile 
needle which has been used for no other purpose 
shall be used for each test. Needles may be reused 
^or these tests, after cleansing and sterilizing, */ 
they have not been used for any other purpose. 

(b) technique. — The testing and interpret- 
ing shall be performed by a medical officer or by 
adequately trained personnel of the Medical 
Department under the supervision of a medical 
officer. Following aseptic preparation of the skin 
an intradermal injection of one-tenth cubic centi- 
meter of the tubefcuHn solution shall be made 
upon the volar aspect of the left forearm. (The 
point of the needle should be plainly visible just 
within the outer layers of the epidermis.) The 
result, immediately after injection, should be a 
definite wheal, pale and sharply demarcated. 
Great care must be exercised to avoid subcuta- 
neous injection. {Note. — When the tuberculin 
test is jread the forearm should be in a good light 
and flexed a little at the elbow. Tautness of 
underlying muscles may be sufficient to obliterate 
the redness and edema. It is well, also, to look 
across the forearm rather than down upon it. 
Pass the finger over the test area; the intkirarion 
caused by the edema can be felt even when it 
does not produce an elevation that can be seen.) 

(c) Result of Test. — The test shall be exam- 
ined after an interval of not less than 48 hours 
nor more than 72. Redness without induration 
does not constitute a reaction. Response to injec- 
tion is classified according to the extent of the 
induration measured in millimeters at its widest 
diameter transversely across the arm. The result 
is recorded in the following form: "Date ...... 

Tuberculin test {state material and strenph or 
dilution used) {results) mm. induration." 
Absence of induration is reported as "zero mm." 
When induration is present, the widest diameter 
measured transversely across the arm is recorded, 
using Arabic, numerals; e.g., "9-17-58 PPD 
intermed, 6 mm. induration" or "9-17-58 0.0001 



mgm. PPD zero mm. induration." Induration of 
10 or more mm. will be regarded as a positive 
test, while that of 0 through 9mm. will be 
regarded as negative. 

(4) Potmcy. — ^All persons administering tub- 
erculin tests are cautioned tjbat the inttirwediate 
test strength for this program is five tiwes as 
potent as the usual "First Test" tuberftiliri test, 
and one-fiftieth as potent as the "Second Test" 
test. 

15-92. Testing Intraocular Tension 

(1) General. — Approximately 2 percent of the 
general population, age 40 and over, have 
chronic simple or open angle glaucoin'a' JfliH are 
without symptoms. Routine tonometry per- 
formed annually on the age 35 and older individ- 
uals will detect hitherto undiagnosed glaucoma. 
This examination shall be performed by a physi- 
cian, optometrist, or a technician who has 
received instruction in the proper performance 
and interpretation of this test. 

(2) Instrument, — The Schiotz Tonometer esti- 
mates the intraociilar pressure (lOF) or tension 
by the amount its plunger indents the cornea 
with a standard plunger weight. ' 

(a) Standardization. — A new instrument 
with its case, testing plate, and weights should 
contain a certificate stating its correctness by a 
tonometer resting station approved by the 
Committee on Standardization of Tonometers of 
the American Academy of Ophthalmology and 
Otolaryngology. 

(b) Care.— The Schiotz Tonon;ieter should 
be kept in its case, being protected from dust and 
injury. The standard weight and plunger should 
be removed and cleaned daily or between use on 
patients. Ether solution and a pipe cleaner can be 
used to clean the plunger column and the 
plunger. Thorough drying should he permitted 
prior to using on a patient. 

(c) Testing.— ^'uh the instrument setting 
vertiaiUy on its individual test foot plate, there 
should be a scale reading of zero. If the plunger 
is not sticking and is freely movable and the test 
plate reading is not zero, then the instrument 
should be returned for repair and calibratiot^. 

(3) Technique. — i . 
(a) Anesthesia. — One to two drops of.pfO- 

paracaine hydrochloride ophthalmic solution, 
0.5% (FSN 6505-753-9902) are instilled intoi the 
eye by having the patient look up and by pulling 
the lower lid down. The patient is instructed to 
keep the eyes closed and to tell the examiner 
when the irritation from the topical anesthetic 
drops has ceased. Neither the patient nor the 
examiner should press on the eye at any time, 
and blotting of excess drops should be at the 
outer corner of the eye over bone. 
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(b) Patient. — Each patient should be 
informed that this is a test of the "water pres- 
sure" in the eye, that the anesthetic drops 
numb only the surface of the eye and will not 
affect the pupil or vision, and that the procedure 
is painless. As relaxation is essential for the valid- 
ity of the test, the patient should he reclining in 
a coioafomble position, collai: loosened, and with 
both eyes open, fixing straight up on a target on 
the ceiling or looking at his own extended 
thumb. 

(c) Use of the Schiotz Tonometer. — The 
individual's lids are spread with one hand of the 
examiner so as to exert no pressure on the globe. 
The tonometer is brought in from the side and 
placed vertically on the center of the cornea in a 
free-riding position and the tonometer reading 
noted, first right eye (TOD), then left eye 
(TOS). At no time should the examiner obstruct 
the fixation of the patient nor touch the eye 
lashes with the tonometer. A satisfactory reading 
is obtained when the needle fluctuates with the 
pulse. Routinely, the 5.5 gm. weight of the tono- 
meter is used taf the lOP. If the patient is not 
relaxed or sqmeezies his lids durictg the procedure, 
the readings are inaccurate and should be 
repeated again or at another time. 

(d) Calibration Scale or Conversion Table. 
— The scale reading in units is converted into 
mm. Hg Schiotz by usii^ the conversion table 

and is recorded as TOD ^mm. Hg Schiotz 

(5.5), TOS mm. Hg Schiotz (5.5). 

(4) Normal Schiotz Intraocular Pressure. — 
The upper limit of normal lOP is between 20 to 
25 mm, Hg, or an average of 22 to 23 mm. Hg 
Schiotz. Thus, a tonometer reading of 3 With a 
5.5 gm. weight equals 24.4 mm. Hg, or a tonome- 
ter reading of 5.5 with a 7.5 gm. weight equals 
23.8 nun, Hg. As a check on the accuraJ?y of the 
tonometer and the reading, the pressure with a 
5.5 and a 7.5 gm. weight on the same eye should 
be very nearly the same. When the 7.5 reading 
gives a higher pressure than the 5.5 reading, 
there is rigidity of the sclera present, and the 
lOP is lower than either of the two; when the 
7.5 reading gives a lower pressure than the 5.5 
reading, there is a decfeased rigidity of the 
sclera, and the lOP is really higher than either of 
the two. 

(5) Conditions for Referral for Ophthalmp- 
logic Evaluation. — ■ 

(a) A nonrelaxed or uncooperative individ- 
ual. 



(b) An individual with known sensitivity to 
proparacaine. 

(c) Consistent elevation of lOP of greater 
than 25 mm. Hg Schiotz in either eye. 

(d) Consistent differences of lOP between 
the two eyes of 5. mm, Hg Schiotz or more, even 
if both pressures are below 25 mm, Hg Schiotz, 

15-93. Eustachian Tube Patency Test (Valsalva's 
Maneuver Modified) 

(1) GeMeral. — The "Valsalva's Maneuver 
Modified" is a test to evaluate the Eustachian 
tubes, A retracted tympanic membrane, a history 
of aerootitis media, or abnormalities about the 
ostia of the Eustachian tubes make it necessary to 
determine their patency. 

(2) 'technique^ — ^With the tympanic mem- 
brane in view of the examiner, the examinee 
pinches his nostrils closed with the fingers of one 
hand, shuts his lips tightly, and tries to exhale 
forcefully. Positive pressure is produced in the 
nasopharynx and air will enter the middle ear 
cavity, if the Eustachian tube is patent. The 
examiner is able to note a movement of the tyin- 
panic membrane caused by the increased convex- 
ity in Shrapriell's area and the posterior superior 
quadrant of the membrane, 

(3) Interpretation. — An individual who is 
unable to perform the "Valsalva's Maneuver 
Modified" should not be assigned to duties 
involving flying, 

15-94. Special Examination Reqtilreineiits 

(1) This article establishes guidelines relative 
to the additional medical information often 
required in connection with the physical exami- 
nation of applicants for appointment to commis- 
sioned grade, enrollment in officer candidate 
training programs, or entry into various special 
programs, 

(2) All naval medical examining facilities 
and/or medical examiners are directed to insure 
that reports of medical examination (SF 88 and 
93) are complete and contain adequate evalua- 
tion of each defect noted, prior to submission of 
the reports to cognizant reviewing authorities. 

(3) The following enumerates certain condi- 
tions, defects, and items of personal history 
which require thorough evaluation and sets forth 
the special test, examination^ or teport desired in 
each instance: 
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Item 



ExBmiiiatioo and information desired 



ALBUMIN, findings or history 
of. 

ASTHMA, history of subse- 
quent to age 12, 



BACKACHE, back Injury or 
wearing of back brace, his- 
tory of. 

BLOOD PRESSURE, elevated, 
findings or history of, 

COLOR PERCEPTION defect. 
CONCUSSION 

CONVULSIONS or 

SEIZURES, history of. 

DIABETES, tamily history of 
ia parent, sibling, or more 
than one grandparent. 



DIZZINESS or FAINTING 
SPELLS, history of, 

ENURESIS or history of into 
late childhood or adoles- 
cence, 

FLATFOOT, symptomatic find- 
ing or history of. 

GLYCOSURIA, finding or his- 
tory of. 

HAY FEVER, history of. 



HEADACHES, frequent or se- 
vef Mstorjr of. 

HEAD INJURY widi loss of 
consciousness in past 5 years, 
history of. 

HEMATURIA, history or find- 
ing of. 

HEPATITIS, history of. 
JAUNDICE, history of in past 
5 years. 

JOINT, KNEE, internal de- 
rangement, history of. 



JOINT, SHOULDER, disloca- 
tion, history of. 



Two daily specimens of utine for 3 days tested for albumin only, rejKWt of. The 
Ist specimen to be collected Upon arising and the 2d in the afternooiii Report 
positive findings of albufflia ia mgm%. 

Detailed report of asdilba and other allergic conditions and a statement from 
cognizant physician on (1) number and approximate dates of attacks of asthma, 
asthmatic bronchitis, or other allergic manifestations^ (2) signs, symptoms, and 
duration of each attack; and (3) type and amount of broncho-dilating drugs 
used, particularly adrenalin, ephedrlne, and aminophylline. 

Current orthopedic consultation and report on strength, stability, mobility, and 
functional capacity of back. Report of appropriate X-rays to be accomplished 
by a qualified physician. Transcript of any ueatment from cognizant physician. 

Repeated pulse and blood pressure (sitting position) readings in the a,m. and 
p.m. for 3-5 days without prolonged rest or any sedation. Completion of all 
sections of SF 88 items 57 and 58. 

Farnsworth Lantern examination and report of color perception. 

See HEAD INJURY. 

Neurological consultation and electroencephalogram. Transcript of any treatment 
from cognizant physician. 

Standard single-dose oral lOOGM glucose tohmmee test (after assurance that 
subject's carbohydrate intake has been liberal for several days before the test) 
■with notation of the fasting, 1/2 -hour, I-hour, 2-hour, and 3-hour blood glucose 
values and concomitant tests for glycosuria. 
OR 

Tolbutamide response test (after assuring that the subject's carbohydrate intake 
has been liberal for several days before the test) with flotation of lj»e fasttng, 
20-minute, and 30-minute blood sugar values, 

NOTE: When either of the above tests is conducted, indicate m me report the 
method of blood sugar determifiation and the normal values of the test used. 

Neurological consultation. 

Comment on applicant's affirmative reply to question "bed wetting" to include 
number of incidents and age at last episode. 

Current orthopedic consuUation with detailed report on strength, stability, mo- 
bility, and functional capacity of foot. Report of appropriate X-rays to be 
accomplished by a qualified physician. 

See DIABETES. 

Detailed report of hay fever and other allergic conditions and a statement from 
the cognizant personal physician on (1) number, severity, and duration of 
attacks of hay fever or any other allergic manifestations, and (2) type and 
amount of drugs used in treatment thereof. 

Neurological consultation. 

Electroencephalogram; neurological consultation; clinical abstract of treatment 
from cognizant physician. 

Medical consultation with evaluation report, including appropriate laboratory 
studies and/or complete urological evaluation if examining physician feels 
indicated. 

Serum bilitubln and bromsulphalein retention. 
Serum bilirubin and bromsulphalein retention. - 

Current orthopedic consultation and report on stieogth, stability, mobility, and 
functional capacity of knee. Report of appropriate X-rays together with a>m- 
parative mensuration of the thighs, knees and legs, to be accomplished by a 
qualified physician. 

Current orthopedic consultation and report on strength, stability, mobility, and 
functional capaciw of shoulder. Report of appropriate X-rays to be accom- 
plished by a qualified physician. 
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Item 



Examination and information desired 



MALOCCLUSION, TEETH. 



MASTOIDECTOMY, bilateral, 
history of. 

MOTION SICKNESS, history 
of. 

NASAL POLYPS, history of. 



SKULL FRACTURE, in past 5 
years, history of. 

SLEEPWALKING, beyond 
childhood, history of. 



SQUINT 



STUTTERING or STAMMER. 
ING, finding or history of. 

TKICK KNEE, history of. 

VERTEBRA, fracture or dis- 
locatioD, history of. 



Report of examination by a dentist with comment as to whether incisal and 
masticatory function is sufficient for satisfactory ingestion of the ordinary 
diet, and statement as to presence and degree of facial deformity with jaw in 
natural position. 

Current ENT consultation to include audiogratn. 

Detailed ts^tt of all occumnces of motion sickoess (snch as air, train, sea, swing, 
carnival-ride), and the age at time of the kst occurrence. 

Eat, nose, and throat consultation, with comment as to date polyps removed if 
no longer present. Detailed report by cognisant physician on allergic history 
and manifestation to include required medication. 

See HEAD INJURY. 

Detailed cofflment by physician. Comment on applicant's affirmative reply to 
question "been a sleepwalker" to include number of incidents and age at last 
episode. 

Examination for degree of strabismus and presence of complete and continuous 
3d degree binocular fusion. Request completion of SF 88 items 62 and 65 
and notation of degree of strabismus. 

Report of Reading Aloud Test in art. 15-21(l)(i). 
See JOINT, KNEE. 

Current orthopedic consultation and report on strength, stability, mobility, and 
functional capacity of spine. Report of appropriate X-rays to be accomplished 
by a qualified physician. 



(4) It is desired that a detailed report of a 
consultation by a qualified neuropsychiatrist for 
evaluation of maturity, emotional stability, and 
suitability for commissioned service be obtained 
and submitted with the SF 88 and 93 in the 
following instances: 

(a) When any one of the following ques- 
tions in items 9 and 1 1 on the SF 93 is checked in 
the affirmative by an applicant: 

9. Have you ever — 

Attempted suicide. 
11. Have you ever had or have you now — 
Loss of memory or amnesia. 

(b) When any coittljiftatidB of two or more 
of the following questions in itenss % 10, and U 
on the SF 93 is wswered in the ^Srmative and 



questioning by the examiner reveals that any one 
of the conditions was present beyond early child- 
hood: 

9» Have you ever — 
Been a sleepwalker. 

10. Do you — 

Stutter or stammer habitually. 

11. Hitve you ever bad or have yon now — 
Bed wetting since age 12. 

(c) When the examining physician feels 
that the individual's response to further question- 
ing is inappropriate to any of the following 
questions in item 11 on the SF 93: 

n. Have you ever had or have you now — 
Frequent trouble sleeping. 
Depression or excessive worry. 
Nervous trouble of any son. 
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Section I. GENERAL 



Purpose, of Health Rfcoid , . . . . . 

Conteats of Hzaltli Record 

Verification of Health Record 

Release of Information 

16-1. Purpose of Health Record 

(1) The purpose of the Health Record is to 
provide an individual" ehronologicai record of 
medical and dental examinations, evaluations, 
and treatment afforded members of the naval 
service. The record has signihcant medicolegal 
value to the member concerned, his beneficiaries, 
and the Goveroment. Accuracy is of the utmost 
importants iii the recording of all entries. 

16-2. Contents of Health Record 

(1) Each member's Health Record shall consist 
of the DD 722, Health Record Jacket, with the 
following dental records on the left side of the 
jacket, and with the following medical records 
eti the right side, arranged in top-to-bottom 
sequence; 

(a) Leff Side, Dental. — 

DD Form 722-1 Dental Folder, coataioing the 

Standard Form 603 • - , . Dental 

N A VMED 6600/3 Dental Health Questionnaire 

N A VMED 6600/4 Navy Periodontal Screening 

Examination 

(b) Right Side, Medical. — 

NA VMED 6150/3 Sick Call Trjatment Record 

Standard Form 88 Report of Medical Examination 

Standard Form 93 Report of Medical History 

Standard Form 600 Chronological Record of Medi- 
cal Care 

♦Standard Form 502 . .Narrative Summary 

* Standard Form 513 - • . Consultation Sheet 
*NAVMED 6100/1 . . .Medical Board Report 
NAVMED 6150/4 Abstract of Service and Medi- 
cal History 

Standard Form 601 . . . . Immnnization Record 

tNAVMEO 6150/2 . . . .Spidtal Duty Medical Abstract 

tStandatd Form 602 ... Syphilis Record 

+DD Form 1141 ...... Record of Exposure to Ionising 

Radiation 

tNAVMED 6420/1 Report of All Diving Accidents 

(See art. 2-146.) 

* If included as authorized by Section XVI. 
t VChen required. 



Article 

16-1 

16-2 

16-3 

16-4 

(2) Other than the above official forms, no 
extraneotis documents shall be permanently 
incorporated in a Health Record except baseline 
audiograms or baseline electrocardiograms (see 
arts. 16-12 and 16-69). 

(3) Cumulative official Health Record forms 
shall be filed in their assigned sequence, and the 
most recent placed on top of each previous form. 

(4) All dates recorded on the component 
forms of the Health Record shall be entered in 
the following sequence: day (numeral), month 
(in capitals, abbreviated to the first three let- 
ters), and year (numeral); i.e., 4 JAN 71. 

16-3. Verification of Health Recoid 

(1) "When practicable, verification of the 
Health Record shall be conducted in conjunction 
with that of the Service Record and Pay Record. 
In addition, verification shall be accomplished 
upon reporting, at the time of physical examina- 
tion, and upon detachment. Annual verification 
of Marine Qirps Reserve Health Records shall be 
accomplished for Class II reservists in conjunc- 
tion with the audit conducted concurrently with 
the annual screening of the Ready Reserve. 

(2) Each record shall be carefully reviewed, 
and any errors or discrepancies noted shall be 
corrected. Special attention shall be given to 
insure the accuracy of the name; social security 
number; designator or military occupational spe- 
cialty; date and place of birth; blood group and 
Rh factor; and recording of any newly acquired 
murks or scars. A signed entry to the effect that 
the verification has been accomplished shall be 
recorded in the designated space of the left itmer 
surface of the Health Record Jacket. 

16-4. Release of Information 

(1) The policy on release of information from 
Health Records is in chapter 23. 
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Section II, OPENING THE HEALTH RECORD 

Aiticle 

Geaeral 16-5 

OfficeiM , , < 16-6 

Naval Academy Midsliipiaea, Ofliset Candiiiiajes, and, Stndeat OfSceis 16-7 

Enlisted Members < 16-8 



16-5. General 

(1) A Health Record shall be opened when- 
ever an individual becomes a member of the 
naval service, whenever a member on the retired 
list is returned to active duty, or in the event the 
original record has been lost or destroyed. All 
ai^^licpMe spaces on each of the component 
fOKfCfl designated for personal identification data 
shati be completed. Official abbreviations of 
grade or rating shall be used. The social security 
numbers of officers shall be followed by the des- 
ignator code or MOS, as appropriate. 

(2) If an ifidividual is appointed, enlisted, or 
reenlisted with disqualifying defects which have 
been waived by SUPERS or MARCORPS, the 
description of each defect with authority for 
waiver shall be entered on the SF 88 and SF 600. 

(3) When the initial Health Record is opened 
ft *all consist of (a) DD 722-1 (Dental Folder) 
coutaining the origiaal SF 603, and (b) DD 722 
(Health Record Jacket) containing component 
forms assembled in top-to-bottom sequence as fol- 
lows: NAVMED 6150/3, SF 88, SF 93, SF 600, 
NAVMED 6150/4, and SF 601. For retired mem- 
bers being recalled to active duty, the NAVMED 
6150/2 and 6150/4 and the SF 601 shall be 
requested from BUMED. 

(4) See article 16-26(2) for procedures for 
reconstruction of Health Record for inactive 
reservists who desire to affiliate with Ready 
Reserve units. 

16-6. Officers 

(1) A Health Record shall be opened at the 
time of acceptance of appointment for individu- 
als appointed from civil life, and the record shall 
be forwarded to the initial place of active duty. 

(2) If the member is appointed and retained 
on inactive duty, the record shall be disposed of 
asf61l0wsr 

(a) Clsm II Marine Corps reservist— for- 
ward to or retain at the Organized Marine Corps 
Reserve unit to which assigned. 

(b) Class III Marine Corps reservists — for- 
ward to BUMED (Code 3342). In addition, a 
tQpy of the entrance SF 88 and SF 89 shall be 
forwarded with the service record to Marine^ 
Corps Reserve Forces, Class III, 1500 East Bannis- 
ter Road, Kansas City, Mo. 641 31. 

(c) Naval reservists assigned to a drilling 



unit of the Selected Reserve in pay or nonpay 
status — forward to unit to which assigned. 

(d) Naval reservists assigned to a specialist 
or composite unit — deliver to commanding 
officer for transmittal in same package with 
service record to cognizant naval district 
commandant. 

(e) Naval reservists assigned a 19XX desig- 
nator — deliver tb commanding officfef for trans- 
mittal in same package with the service record to 
the cognizant naval district ^ommatidaiit. 

(f) Naval reservists not included in (c), 
(d), or (e) above — forward to BUMED. In addi- 
tion, deliver a copy of the entrance SF 88 and 89 
to the commanding officer for transmittal with 
the service record to the Commanding Officer, 
Naval Reserve Manpower Center, Bainbridge, 
Md. 21905. 

(3) When a midshipman or enlisted member 
is appointed to commissioned or warrant rank, 
the existing Health Record shall be continued in 
use. The activity having custody of the record at 
the time of acceptance of appointment shall (a) 
make necessary entries to indicate the new rank 
and file and social security numbers and the des- 
ignator or MOS and (b) prepare summary infor- 
mation entries on SF 600 and NAVMED 6150/4 
to include date, place, and rank to which 
appointed. 

16-7. Naval Academy Midshipmen, Officer 
Candidates, and Student Office^ 

(1) Health Records of civilian candidates 
selected for appointment to the Naval Academy 
shall be prepared at the Naval Academy by the 
Permanent Board of Medical Examiners at the 
time of appointment. 

(2) Health Records for civilian applicants 
selected for an officer candidate program shall be 
opened upon enrollment in the particular pro- 
gram. The Health Record shall be opened in 
accordance with article l6-5 except for NROTC 
applicants. In the case of NROTC applicants: 
(a) the DD 722 (Health Record Jacket) contain- 
ing copies of the SF 88 and 93 shall be prepared 
at the time of enrollment; (b) the NAVMED 
6150/3 and 6150/4 and the SF 601 shall be pre- 
pared acid included in the DD 722 by the Profes- 
sor of Naval Science as the needs for such arises; 
and (c) the DD 722-1 (Dental Folder) and orig- 
inal SF 603 shall be completed either at the time 
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of the precommissioning physical examination or 
the first annual physical examination, whichever 
occurs first. 

(3) The existing Health Record shall be 
continued in use when Navy and Marine Ckjjrps 
members are (a) assigned to the Naval Prepara- 
tory School, (b) appointed to the Naval 
Academy, or (c) enrolled in an officer candidate 
program. Entries shall be made by the activity 
having custody of the record to indicate the 
change in the member's status. 

16-8. Enlisted Members 

(1) The Health Record shall be opened by the 
activity executing the enlistment contract upon 
original enlistment in the naval service. An 
exception to the foregoing would be in the case 
of those members who are enlisted or inducted 
and ordered to immediate active duty at a recruit 
training facility. In these cases the Health Record 
shall be qpened by the naval training center or 
MARCORPS recruit depot, as appropriate. 

(a) In all cases the original SF 88 and SF 93 
shall be attached to the enlistment contract and 
forwarded with other entrance documents to 
BUPERS or MARCORPS. Copies of the SF 8S 
and SF 93 shall be forwarded to the appropriate 
□aval training center ot recruit depot. These 
forms with omer appli<sble Health Record forms 



(and the 70 mm, AFEES entrance X-ray film, if 
on hand) shall be incorporated into the mem- 
ber's Health Record. 

(b) The Health Record of petsons who ate 
enlisted or reenlisted in a Reserve component and 
retained on inactive duty shall be disposed of as 
follows; 

(1) Class II Marine Corps reservist — for- 
ward to the Organized Marine Corps Reserve 
unit to which assigned. 

(2) Class III Marine Corps reservist — for- 
ward to Marine Corps Reserve Forces, Class III, 
15Q0 East Bannister Road, Kansas City, Mo. 
64131. 

(3) Naval reservists assigned to a drilling 
unit of the Selected Reserve in pay or nonpay 
status — forward to unit to which assigned. 

(4) Naval reservists assigned to a special- 
ist or cotoposite unit and Naval Reserve officer 
school pecsootid!^ — deliver to commanding officer 
for transmittal in the same package with the 
service record to the cognizant naval district 
commandant. 

(5) Naval reservists not included In (3) 
or (4) above — deliver to commanding officer for 
transmittal in the same package with the service 
record to the Commanding Officer, Naval 
Reserve Manpower Center, Bainbridge, Md. 
21905. 
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Section III. CLOSURE OF HEALTH RECORD 
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Release to Inactive Duty 16-14 
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16-9. General Instructions 

(1) Closure.— the Health Record shall be 
closed when a member (a) dies, (b) is dis- 
charged, (c) resigns, (d) is released to inactive 
duty, (e) is retired, (f) is transferred to the 
Fleet Reserve and released to inactive duty, (g) 
is declared missing or missing in action, (h) is 
declared a deserter, atid (i) when an oiScer 
candidate or midshipman is disenrolled. 

(2) Entries.— Closing entries shall be recorded 
on NAVMED 6150/4. Entries shall include the 
(a) date of separation, (b) title of servicing 
activity, and (c) explanatory circumstances as 
may be indicated. 

(3) Disposition. — Except as otherwise pro- 
vided in the following articles, the closed record 
shall be forwarded to BUMED (7424) widiin 5 
working days after the official closing date. The 
DD 722 (Health Record Jacket), DD 722-1 
(Dental Folder) and NAVMED 6600/3 and 
6600/4 shall not be forwarded to BUMED. All 
forms shall be securely stapled together with the 
current SF 88 uppermost. Prior to forwarding, 
each form shall be checked for accuracy, 
completeness of name, grade or rate, and social 
security number. Care should be taken to insure 
that sick call treatment records and dental 
records are included. 

16-10. Disappearance, Missing, or Missing in 
. Action 

(1) Whenever a meiliber disappears and the 
available information is insufficient to warrant an 
administrative determination of death, a sum- 
mary of the relevant circumstances shall be 
entered on the SF 600, The entry shall include 
circumstances pertaining to the presumed disap- 
pearance of the individual, as supported by the 
available evidence; i.e., missing or missing in 
action. The record shall then be closed and for- 
warded to BUMED. 

16-11. Desertion 

(1) When a member is officially declared a 
deserter, an explanatory entry of this fact shall be 
recorded on the SF 600 and NAVMED 6150/4. 



The Health Record shall be retained until 60 
days (in the case of a Marine, 180 days) after the 
initial date of absence when it shall be forwarded 
to BUMED. Commanding officers of ships and 
mobile units, prior to sailing from the United 
States and the Canal Zone on an extended cruise, 
shall transfer the Health Record of deserters to 
the nearest receiving/naval station or other large 
naval activity. A copy of the letter of transmittal 
of these records shall be sent to BUMED with the 
envelope clearly marked "Deserter — Attention 
Code 742." 

(2) A deserter shall be physically examined at 
the first activity assuming jurisdiction of the 
member following his surrender or apprehension. 
A statement shall be prepared by the medical 
examloer setting forth the purpose and findings 
of the examination. A specific opinion about the 
member's physical fitness for confinement, and 
ability to perform active duty at sea, on foreign 
service, or in the field, as appropriate, shall be 
included in each case. The statement shall be 
recorded on SF 600, for inclusion in the mem- 
ber's Health Record. 

(3) Upon apprehension or surrender of a 
deserter, the commanding officer of the jurisdic- 
tional activity shall submit a request for the 
member's records to BUPERS or CMC, as appro- 
priate. A separate request to BUMED for the 
member's Health Record is not required. The 
activity concerned will be advised if the Health 
Record is not on file in BUMED. Such an activity 
should then submit a request for the record to 
the ship or station from which the member was 
declared a deserter. Copies of this request shall be 
furnished each interim activity to which the 
member may have been processed subsequent to 
his return to military jurisdiction. 

16-12. Discharge or Death 

(1) The Health Record shall be closed and 
forwarded to BUMED (7424) upon discharge. 
However, upon discharge and immediate reenlist- 
ment of enlisted members, the SF 88 and all 
other portions of the member's Health Record 
shall be retained in his field Health Record. No 
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part of the Record is to be forwarded to BUMED 
upon discharge and imniediate reenlistment. 

(2) The Health Record shall be closed upon 
death of the service member. Proper closing 
entries shall be made and the Record, along with 
a copy of the death certificate, shall be forwarded 
toBUMED (7424). 

16-13. Discharge of Member Convicted by 
Civil Authorities 

(1) When discharge of a member convicted by 
civilian authorities is directed by Chief SUPERS 
or CMC, arrangements for the physical examina- 
tion and report thereof shall be made by the 
commanding officer or the area district comman- 
dant in which the member is confined. In the 
interest of precluding the incurrence of unneces- 
sary travel by the examiner with attendant 
expense and loss of time from his regular duties, 
the physical examination may be conducted and 
reported by any of the following: (a) Medical 
officer of the Armed Forces or other Federal Gov- 
ernment agency, (b) penal institution physician, 
or (c) in the absence of the services of the fore- 
going listed physicians, a certificate signed by the 
official in charge of the penitentiary reflecting an 
opinion about the present state of health of the 
person to be discharged will ordinarily suffice. 
The original SF 88, or the statement received 
from the prison ofiScial, shall be forwarded ,to 
BUMED with the closed Health Record. 

16-14. Release to Inactive Doty 

(1) The Health Record shall be closed (a) 
whenever members of the Reserve components 
are released from active duty, including active 
duty for training in excess of 30 days, (b) upon 
transfer to Naval or Marine Corps Reserve inac- 
tive duty from the Regular Navy or Marine 
Corps, and (c) upon transfer to the Fleet Reserve 
or Fleet Marine Corps Reserve and release to 
inactive duty. 

(2) In all cases except 6-month reservists or 

naval reservists and Marine Corps Class II re- 
servists returning directly to a drilling status 

(see (4) below), the complete Health Record, 
less the DD 722, DD 722-1, and NAVMED 
6600/3 and 6600/4, with the original of the SF 88 
conducted at the time of release stapled to the 
top, shall be forwarded to BUMED (7424). The 
International Certificate of Vaccination (PHS 
Form 731) shall be given to the member. 

(3) A copy of the release physical examination 
(SF 88) and a copy of the most recent SF 93 
shall be delivered to the commanding officer for 
transmittal with the service record. 



[. (4) For naval reservists and Marine Corps 
Class II reservists returning directly to an 

active drilling status, the DD 722 containing a 
copy of the release SF 88 and most recent SF 93, 
the SF 601, the NAVMED 6150/2, and the 
NAVMED 6150/4 shall be delivered to the 
commanding officer for transmittal in the same 
package with the service record to the cognizant 
Reserve unit. Particular attention must be given 
at this time to insure that all treatment records 
are removed and are included in the portion of 
the record to be forwarded to BUMED. 

16-15. Retirement 

(1) When, for any reason, a member of the 
naval service is placed on the retired list and 
released to inactive duty, the Health Record shall 
be closed and forwarded to BUMED. Upon 
release to inactive duty of a retired member per- 
forming active duty, the Health Record shall be 
closed and forwarded to BUMED. Closing entries 
on the NAVMED 6150/4 should indicate that the 
member is being released to inactive duty on the 
retired list. 

16-16. Disenroltaient of Midshipmen or NROTC 
Members 

(1) When for any reason a midshipman's 
connection with the naval service is terminated, 
his Health Record shall be closed and forwarded 
to BUMED (7424). This includes midshipmen 
who graduate from the Naval Academy but do 
not receive commissions. In the case of midship- 
men who retain a status in the naval service after 
disenroUment from the Naval Academy, the 
Health Record shall be forwarded to the mem- 
ber's prospective commanding officer. 

(2) When for any reason an NROTC «aem- 
ber's connection with the naval service is termi- 
nated, his Health Record shall be forwarded by 
the commanding officer of the member's NROTC 
unit to the area district medical officer for closure 
and transmission to BUMED (7424). In the Case 
of members of the NROTC who retain a status 
in the naval service after disenroUment, the 
record shall be forwarded to the member's pro- 
spective commanding officer. 

16-17. Supernumeraries 

(1) When a patient in a naval hospital is 
separated from the naval service, but subse- 
quently retained in the hospital for further treat- 
ment and hospitalization, the Health Record 
shall be closed on the effective date of the separa- 
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tion and forwarded to BUMED (7424). In such 
cases a new Health Record shall not be prepared. 
However, the medical history shall be continued 
on SF 600, and forwarded to BUMED (7424), 
upon disposition of the former member from the 
hospital. 

(2) A copy of a clinical summary prepared 



incident to the hospitalization of a member 
whose name is carried on the Temporary Disabil- 
ity Retired list shall be forwarded to BUMED 
(7424) upon termination of hospitalization. All 
forms, in each case, shall show the individual's 
birthplace in addition to other personal identifi- 
cation data required in the form. 
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Section IV. CUSTODY OF HEALTH RECORD 

Article 

Responsibility for Custody , , 16-18 

Cross-Servicing Health Records , , 16-19 

Transfers to Ships or Stations 16-20 

Hospitalization at Naval Medical Facilities 16-21 

Hospitalization and Transfer to Federal Medical Facilities Other Than Naval 16-22 

Emergency Hospitalization and Direct Admission at Federal Medical Facilities Other Than Armed Forces. 16-23 

Hospitalization at Non-Federal Medical Facilities 16-24 

Admission to Hospital of Foreign Nation , 16-25 

Reserve Members Not on Active Duty 16-26 

Unidentified, Lost, Damaged, or Destroyed Health Records 16-27 



16-18. Responsibility for Custody 

(1) The Health Record shall be retained in 
the custody of the medical olificer of the ship or 
smtioQ to which the menaber is attached. When 
the member is attached to a ship or station 
having a dental facility, the DD 722-1 contain- 
ing the SF 603 shall be placed in the custody of 
the dental officer. On ships or stations having no 
medical officer, the Health Records may be 
placed in the custody of the Medical Department 
representative at the discretion of the command- 
ing officeti In those cases where Medical Depart- 
ment personnel are mt assigned, it shall be the 
responsibility of the commanding biBcer of the 
Medical Department facility providing medical 
support to assume custody of the Health Records 
of the members assigned to such activity. 

(2) Health Records shall be subject to inspec- 
tioa at any time by the commanding officer, his 
superiors in the chain of command, the fleet 
medical officer, or other duly authorized medical 
inspectors. Otherwise, the Health Record is for 
official use only and adequate security and 
custodial care are required. 

(3) When a Health Record is received, it shall 
be carefully examined to determine that alt errors 
are corrected and that no omissions exist. Appro- 
priate corrective action shall be taken if addi- 
tional data is required. 

(4) A Health Record Receipt, File Chargeout 
and Disposition Record, NAVMED 6150/7, *all 
be maintained for each Health Record by 
Medical Department personnel having custody of 
Health Records. 

(5) All signatures in the Health Record shall 
be signed in blue-black ink. The name, grade, or 
rating of Medical Department officers and other 
authorized Medical Department personnel 
making entries in the Health Record shall be 
typed, printed, or stamp<sd under their signature. 
Stamped facsimile signatures shall not be used on 
any medical or dental forms of the Health 
Record unless so authorized by BUMED. In sign- 
ing, the individual assumes responsibility for the 
comctness of th« entty over bis signature. 



(6) The senior medical officer or his desig- 
nated representative of the ship or station shall 
approve or enter reason for disapproval of all 
entries made in the forms (except SF 603) of the 
Health Records in his custody. 

(7) If an erroneous entry is made in a Health 
Record, it shall not be stricken out. An addi- 
tional entry shall be made showing wherein and 
to what extent the original entry is erroneous. 

(8) Each medical officer or Medical Depart- 
ment representative is responsible for ttie 
completeness of any required Health Record 
entries while the record remains in his custody. 

16-19. Cross-Servicing Health Records 

(1) Policy > — The Army, Air Force, and Coast 
Guard have Health Records for their personnel. 
In general, their procedures for maintaining and 
transferring the records are similar to those of 
the Navy. Full cross-servicing of Health Records 
is intended. However, when Army, Navy, Air 
Force, and Coast Guard procedures differ. Navy 
custodians of Health Records shall comply with 
Navy instructions. Similarly, Army, Air Force, 
and Coast Guard will follow their procedures. 

(2) Procedure When Army and Air Force Per- 
sonnel Are Treated At Navy Facilities, — 

(a) When Army and Air Force personnel 
are attached to Navy facilities for primary 
medical care (sick call) or dental care, the Navy 
medical facility will assume custody of their 
Health Records when appropriate. 

(b) When Army and Air Force personnel 
are treated in naval hospitals, commanding 
officers shall request that the patients' Health 
Records be forwarded whenever they are needed 
in connection with treatment. 

(c) When Army and Air Force personnel 
are treated in Navy facilities, and their Heahh 
Records are not available, commanding officers 
shall forward the documents ordinarily included 
in Navy Health Records to the appropriate 
commanding officers for insertion in the Health 
Records, 
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(3) Procedure When Navy and Marine Corps 
Personnel Are Treated at Army and Air force 
Facilities, — 

(a) Commanding officers shall forward 
Navy Health Records to Army and Air Force 
medical officers concerned when (1) members of 
the naval service are attached for primary 
medical or dental care to Army or Air Force 
facilities, or (2) the records are required in 
connection with treatment. 

(b) Health Record documents received for 
Navy personnel from Army and Air Force facili- 
ties shall be inserted in Navy Health Records. 

(4) When Active Duty Coast Guard Personnel 
Are Hospitalized at Navy Facilities. — 

(a) When active duty Coast Guard person- 
nel are hospitalized at Navy facilities, command- 
ing officers shall request the patient's Health 
Records be forwarded whenever they are needed 
in connection with treatment. 

ih) When active duty Coast Guard person- 
nel are diadikrged from a Navy facility follow- 
ing a period of hospitalization, the original 
signed narrative summary shall be inserted in the 
Health Record and the Health Record returned 
to the unit or station where the member is 
assigned. If the Health Record is not available, 
the narrative summary shall be furnished to the 
unit or station where the member is assigned for 
insertion in the Health Record* In either .case, a 
copy of the narrative summary sball be farnished 
to the Commandant (PM), U.S. Coast Guard, 
Washington, D.C. 20226. 

16-20. Transfers to Ships or Stations 

(1) It is not intended to prescribe specific reg- 
ulations applicable to all activities for a standard 
filing sequence of component forms in the Health 
Record during custody; however, when a record 
is transferred, the forms shall be chronologically 
assembled as set forth in 16-2(1). 

(2) When a member is transferred, the 
medical officer or Medical Department represent- 
ative shall ascertain that all necessary entries 
have been recorded in the Health Record, and 
that the member has been processed in accord- 
ance with the provisions of article 15-30. When 
the Dental Folder and NAVMED 6150/3 (or 
other component forms) have been maintained 
on file elsewhere than in the Health Record, they 
shall be included, prior to transfer. 

(3) When an officer is ordered to active duty 
or transfefred to another ship or station, he iftay 
be allowed to deliver his Health Record in 
person; otherwise, the record shall be forwarded 
via official channels. When an enlisted member is 
transferred, the Health Record shall he for- 
warded with the service record and pay record to 



the receiving command, except as noted below in 
(4) and (5). 

(4) When a member is ordered to participate 
in a foreign service e-\pedition and the possibility 
of loss or seizure of the record makes it inadvisa- 
ble that the record accompany hiin, it shall be 
retained in the staging area. Interim entries shall 
then be recorded on an SF 600 or 603, for subse- 
quent insertion in the Health Record. 

(5) If a member is ordered to independent 
duty where there is no Medical Department rep- 
resentative, or if the duty destination is not 
obvious, the Health Record shall be forwarded to 
BUMED with an explanatory letter. 

(6) When practicable, the Health Record shall 
accompany any member conveyed by the Military 
Sealift Command. 

(7) In cases of unauthorized absende prior to 
departure of a ship or other unit on aiti extended 
cruise, the Health Record of the absentiee shall be 
forwarded to the nearest receiving Station or 
naval activity. 

(8) Upon receipt of nctification concerning 
the apprehension Of voluntary return to naval 
custody of an absentee who because of circum- 
stances catinot be returned to his unit, imtnedi- 
ately transfer the Health Record to the interme- 
diate activity or advise about the location of the 
record. 

(9) When a patient is received aboard ship for 
the purpose of transportation, the medical officer 
or the Medical Department representative shall 
maintain the Health Record. It is essential that 
the record of the chain of events remain unbro- 
ken; therefore, a patient received from transfer 
must be taken up as "From Transfer" with the 
same diagnosis under which transferred. Any 
subsequent entries or changes of diagnosis shall 
be recorded in the prescribed manner. 

16-21. Hospitalization at Naval Medical 

Facilities 

(1) When a patient is transferred to a naval 
medical facility the Health Record shall be difliv- 
ered with the patient. 

(2) In event of emergency, if a meniiber on 
active duty is admitted directly to a imval 
medical facility while away ham his duty sta- 
tion, the Health Record shall be forwarded as 
soon as practicable to the admitting facility. 

(3) Upon completion of treatment, the Health 
Record shall be returned to the member's duty 
station. However, the membef shall not be 
retained after completion of treatment solely for 
the completion of any pending entries or adjunct 
reports. In such instance appropriate information 
will be included on the transfer authorization to 
indicate that the member's Health Recotd or 
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related reports will be furnished as soon as prac- 
ticable. 

(4) When a member is ciisdjarged from treat- 
meat at a naval hospital and is directed to 
proceed home and await final action on the 
fecommended findings of a physical evaluation 
board, an entry to this effect shall be recorded in 
the Health Record. 

16—22. Hospitalization and Transfer to Federal 
Medical Facilities Other Than Naval 

(1) Upon transfer of a Navy or Marine Corps 
patient to any Federal medical facility to which a 
naval medical unit or Navy liaison officer is 
attached, the Health Record shall accompany the 
patient, or be forwarded as soon as practicable. 

(2) Upon transfer of a Navy or Marine Corps 
patient to an Armed Forces or a Federal medical 
facility to which no naval medical unit or Navy 
liaison officer is attached, the following shall 
apply: 

(a) Army or Air Porce Facilities. — The 
Health Record shall accompany the patient, or be 
forwarded as soon as practicable, for direct cross- 
servicing (see art. 16-19). The Health Record is 
returned to the member's duty station upon dis- 
position of the case. 

(b) Veterans' Administration Hospitals. — 
The Health Record of a patient transferred to a 
VA hospital shall be forwarded to the comman- 
dant of the naval district in which the hospital is 
located, or in the case of Marine Corps personnel, 
the commanding officer of the activity designated 
by the effective edition of MCO 6320.2. The 
activity receiving the Health Record shall take 
up the record and continue maintenance thereof 
until disposition of the patient is accomplished. 
Prior to forwarding the record^ an entry shall be 
recorded on SF 600 to indicate the name and 
location of the VA hospital to which the patient 
has been transferred. If the member has appeared 
before a physical evaluation board, the recom- 
mended findings shall be recorded on the SF 600. 
The VA hospital shall be furnished with a dupli- 
cate or photocopy of the current SF 600 for 
inclusion in the member's Clinical Record at that 
activity. Upon completion of treatment or separa- 
tion from the naval service, a clinical summary 
will ordinarily be forwarded by the VA hospital 
to the activity maintaining the Health Record. In 
such instances the Health Record will be for- 
warded by the cognizant activity to the member's 
next duty station or, if closed, to BUMED. (See 
art. 16-23.) 

16-23. Emergency Hospitalization and Direct 
Admission at Federal Medical Facilities 
Other Than XnatA Forces 

(1) When it is expected that hospitalization 



will not exceed 7 days and the unit to which the 
member is attached is not scheduled to depart the 
area, the Health Record shall be retained by the 
activity having custody. (See art. 16-19.) 

(2) When the parent command is not 
expected to remain in the area during the period 
of hospitalization, or when it is anticipated that 
the hospitalization will exceed 7 days, the Health 
Record shall be forwarded to the commandant of 
the naval district in which the hospital is located 
or to the activity designated by the Commandant 
of the Marine Corps for Marine Cprps patients. 
The activity receiving the Health Record shall 
take up the case and continue it until disposition 
is accomplished. 

(3) Upon return of a patient to duty where 
the Health Record is retained by the custodial 
activity, the clinical records received from the 
medical facility shall be incorporated in the 
Health Record or a summary regarding hospitali- 
zation shall be requested and entered in accord- 
ance with article 16-47. 

16-24. Hospitalization at Non-Federal Medical 
Facilities 

(1) When a member is admitted directly to a 
non-Federal medical facility for treatment involv- 
ing brief periods of hospitalization, the Health 
Record shall be retained by the activity having 
custody. However, if it is apparent that the 
period of hospitalization will exceed 48 hours or 
the cognizant activity is a vessel or unit sched- 
uled for deployment, the Health Record shall be 
transmitted to the commandant of the area in 
which that hospital is located or to the activity 
designated by the Commandant of the Marine 
Corps for a Marine Corps patient. The activity 
receiving the Health Record shall take up the 
case and continue it until disposition is accom- 
plished. Upon return of the patient to duty in 
those cases in which the Health Record was 
retained by the parent activity, the procedure in 
article 16-47, pertaining to recording of informa- 
tion in the record, is applicable. 

16-25. Admission to Hospital of Foreign Nation 

(1) When a member is hospitalized at a 
medical facility of a foreign nation, an entry of 
this fact shall be made in the Health Record; 
however, this entry shall not be designated as an 
ofBcial transfer to that hospital. The Health 
Record shall be retained on board and continued 
until the patient either returns to duty or ia 
transferred to another U.S. Navy vessel or U.S. 
military activity. Upon departure of the vessel 
from the port, the member shall be transferred in 
a patient status to any other U.S. naval vessel 
remaining in the port. The medical department 
of the vessel to which the patient is transferred 
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shall assume responsibility for custody of the case 
and continue the Health Recorti. If, upon depar- 
ture, there is no other U.S. naval vessel remain- 
ing in the port, the cognizant medical depart- 
ment official shall forward the Health Record via 
the commanding officer to the nearest U.S. 
embassy or consul. The letter of transmittal shall 
contain information and instructions that the 
Health Record must accompany the patient in 
the event of transfer or be forwarded to the 
commanding officer of the next U.S. naval vessel 
which arrives in port. Upon arrival of a U.S. 
naval vessel in such a foreign port, the ship's 
medical officer shall, if practicable, assume 
medical cognizance o^ the patient, and continue 
the HealthRecord. 

16-26, Reserve Members Not on Active Duty 

(1) Health Records of members of the Naval 
Reserve, Flefel Reserve, Marine Corps Reserve, 
and Fleet Marine Corps Reserve NOT ON active 
duty shall be maintained as follows: 

(a) Naval reservists assigned to a drilling 
unit of the Selected Reserve in pay, nonpay, or 
nondrill status — by unit to which assigned. 

(b) Naval reservists assigned to a specialist 
or composite unit and Naval Reserve officer 
school personnel — by the cognizant naval district 
commandant. (The commandant may delegate 
maintenance responsibility to an appropriate 
training center or facility.) 

(c) Naval reservists holding appropriate 
duty orders, with or without pay — by the train- 
ibg center or facility to whidi assigned. 

(d) Other naval reservists and fleet reservists 
— by BUMED; additionally, a copy of the most 
recent SF 88 and 93 is to be filed in the service 
record. 

(e) Class 11, Marine Corps reservists — by the 
Organized Marine Corps Reserve unit to which 
assigned. 

(f) Fleet Marine Corps Reserve members — 
by BUMED; additionally, a copy of the most 
recent SF 88 and 93 is to be filed in the service 
record- 

(g) Class III Marine Corps reservists— hy 
BUMED; additionally, a copy of the most recent 
SF 88 and 93 is to be filed in the service record. 

(2) For inactive reservists who desire to affili- 
ate with Ready Reserve units, the NAVMED 
6150/2 and 6150/4 and SF ^1 can be, if needed, 
requested from BUMED 0342). These pa^ 
along with the SF 88 and SF 93 filed in the 
member's service record shall be used to construct 
a Health Record. The Dental Record is not neces- 
sary unless the member receives dental treatment 
after affiliating. Additional pages may be added 
as necessary. 



16-27. Unidentified, Lost, Damaged, or 
Destroyed Health Records 

(1) When a Health Record is lost or 
destroyed, the cognizant custodian shall notify 
BUMED {Code 334) by speedletcer or by a copy 
of the search message, giving the name in full, 
social security number and file or service number, 
grade or rating, and circumstances such as 
destroyed or activity or person who lost the 
record and effort to fecovier tlif record, A 
replacement Health Record shall be opened. He 
designation REPLACEMENT shall be promi- 
nently entered on the jacket and all forms 
replaced. A synopsis of the circumstances requir- 
ing a replacement and date accomplished shall be 
set forth as a note on the replacement SF 600. If 
the missing record is subsequently recovered the 
additional information or entries contained in 
the replacemefit record shall be inserted in the 
original record. Since BUMED does not maintain 
a copy of current Health Records, it is unable to 
furnish replacements for original records either 
lost or destroyed. 

(2) A Health Record or any portion thereof 
shall be duplicated whenever it approaches a 
state of illegibility or deterioration which may 
possibly endanger its future use or value as a 
permanent record. The duplicate Health Record 
or duplicate portion thereof shall be a like repro- 
duction of the original insofar as possible. Partic- 
ular attention to detail shall be employed in the 
actual transcription. When an entire Health 
Record is duplicated the designation DUPLI- 
CATE shall be prominently entered on the jacket 
and all forms duplicated. When only component 
forms are duplicated, the new forms shall be 
individually identified as DUPLICATE. The 
circimistfiiices necessitating the duplication and 
date accomplished shall be set fotih as a note on 
the SF 600. The origxinal Health Record, or any 
portion thereof, which is replaced by a duplicate 
shall be forwarded to BUMED as an enclosure to 
an explanatory letter of transmittal. (For excep- 
tion, see art. 16-28.) 

(3) If a Health Record or component form is 
held for a member of the Armed Forces whose 
present duty station, status, or location cannot be 
determined, it shall be forwarded to BUMED 
(Code 3342) with an explanatory letter of trans- 
mittal. The DD 722 (Health Record Jacket) and 
DD 722-1 (Dental Folder) shall not be for- 
warded to BUMED. All forms shall be securely 
stapled together with the current SF 88 upper- 
most. Prior to forwarding each of the component 
forms they shall be checked for accuracy, 
completeness of full name, grade or rate, and 
social security number if known. 
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CHAPTER 16. HEALTH RECORD 16-29 

DD FORM 722, HEALTH RECORD JACKET, AND DD FORM 722-1, 
DENTAL FOLDER 

Ajcticle 

, 16-28 



16-28 

Section V, 



General i . . 

Preparation .... 

16-28. Genieral 

(1) A new Health Record Jacket (DD 722) or 
Dental Folder (DD 722-1), in addition to being 
prepared upon the entry or reentry of a member 
into the naval service, shall also be prepared 
when either the existent jacket or folder has been 
damaged or because of deterioration is approach- 
ing the point of illegibility. In the latter 
instance, the old jacket or folder shall be 
destroyed following replacement. (See art. 6—109 
for additional data on the DD 722-1.) 

16-29. Preparation 

(1) Where To Place. — The data noted below 
shall be entered on the lip of the DD 722. The 
same data, less blood group and Rh type, shall be 
entered on the lip of the DD 722-1. 



16-29 

(2) What. — Enter full name (last, first, and 
middle name, in that order). The name shall be 
followed by the member's social security number, 
date of birth, and, only on the DD 722, the blood 
group and Rh type. If there is no middle name, 
the entry "n" or "NMN" shall not be used. If the 
member uses initials instead of first or middle 
names, show this by enclosing the initials in quo- 
tation marks; e.g., "J" ""C". Indicate JR, SR, III, 
etc., following the member's middle name, or in 
the absence of a middle name the first name. 

(3) How. — ^The information may be typed, 
printed, stamped, or attached by gum label or a — 
combination thereof . 

(4) Format Examples. — 



JONES, HARRY WILL, SSN 111-22-3333 29 MAR 1923 O NEG 



JONES, Harry William, Jr. 

SSN 111-22-3333 3-29^23 O Neg 



JONES Harriet Marie SSN lU-22-3334 23 Mar 1929 Blood Group B Neg 



JONES, "T" "X" III 

SSN U 1-22-3335 1 Apr 30 O neg 
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Section VI. NAVMED 6150/3, SICK CALL TREATMENT RECORD 

Article 

General . •■. 16-30 

Preparation and Entries 16-31 

Line-of-Duty and Conduct Entries 16-32 

Maintenance of File , , 16-33 

Transfer Action 16-34 

Unavailability of Health Record 1&-35 

Disposition 16-36 



16-30. General 

(1) The purpose of the NAVMED 6150/3, 
Sick Call Treatment Record, is to provide a 
complete dironologi^l record of all optpatient 
medical treatment and associated examinations 
received by a member at sick call. TTie record 
shall include conditions or complaints presented 
by the member regardless of whether or not 
treatment was administered. 

16-31. Preparation and Entries 

(1) A NAVMED 6150/3 shall be prepared 
simultaneously ■with opening oiF tbe Health 
Record. Entries in the personal-identifieation-data 
section at the top of the form, whenever possible, 
shall be typewritten; if ink entries are necessary, 
they shall be printed, 

(2) SuiBcient space shall be reserved at the top 
of each side of the form to record information 
relative to the member's sensitivity to any dnigs 
or chemicals. When recording this information, 
the entry shall be made in bold type or printed 
letters and underlined in red ink. 

(3) Entries shall be made in accordance with 
the block captions on the form as amplified in 
this section. 

(a) Treating Facility. — The name of the 
treating facility shall be entered in the upper 
portion of the same line in which the complaint 
is recorded. 

(b) Complaint — Treatment Administered, 
— Entries shall contain each complaint or condi- 
tion presented, and any treatment rendered. 
Information pertaining to treatment of disease or 
injury should also describe the nature and perti- 
nent history. In the case of injury or poisoning, 
the duty status of the individual at the time of 
occurrence, and the circumstances of occurrence 
shall be recorded in accordance with tbe pjrooe- 
dures in current BUMED directives in tiie 6310 
series governing reporting and recording patient 
statistical information. 

(c) Signature and Grade/Rate of Person 
Administering Treatment. — ^These items shall be 
recorded on Ae line below each entry on the 
right side of the form. 

(d) Miscellaneous. — Abbreviations and sym- 
bols of general usage in medicine as well as any 



official abbreviations authorized in military 
records may be used. Legibility of ink entries is 
essential. Both sides of each sheet shall be used, 

16-32, Line-of-Duty and Conduct Entries 

<1) An entry on the NAVMED 6150/3 
concerning line of duty and misconduct shall be 
made in each case in which a member of the 
naval service incurs an injury which might result 
in a permanent disability or which results in his 
physical inability to perform duty for a period 
exceeding 24 hours (as distinguished from a 
period of hospitalization for evaluation or obser- 
vation). See JAG Manual chapter VIII. 

(2) . When an entry is made on the NAVMED 
6150/3 concerning line of duty and misconduct, it 
shall include facts specific as possible concerning 
time, place, names of persons involved, and a 
brief of circumstances surrounding the incident 
leading to injury. 

(3) Line of duty and misconduct entries on 
NAVMED 6150/3 are not required if the 
member, even though first seen in sick call, is 
admitted to the sicklist. (See art. 16-45(2).) 

16-33. Maintenance of File 

(1) Generally, the current NAVMED 6150/3 
will be located in the outpatient treatment record 
section at the medical facility to which members 
report for outpatient care. Completed forms may 
either be retained in the Health Record in the 
respective sequence, with the most recent one on 
top, or attached to the current form and retained 
in the' outpatient treatment record section. 

16-34. Transfer Action 

(1) The current NAVMED 6150/3 diall be • 
fastened as the top sheet in the Health Record 
upon transfer of a member. 

16-35. Unavailability of Health Record 

(1) Whenever outpatient treatment is fur- 
nished to a member of the Armed Forces whose 
Health Record is not available, the information 
shall be reported on a DD 689, Individual Sick 
Slip. (Instructions eoncerning use and prepara- 
tion of this form are in section XVII.) 

(2) When a DD 6^ is received at the treat- 
ment facility that provides medical care for the 
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member, the facts and treatment date(s) shall be 
transcribed to the member's NAVMED 6150/3. 
This entry should include name and status of the 
individual who administered the treatment, and 
signature and grade or rate of the person respon- 
sible for the transcription. 



16-36, Disposition 

(1) The NAVMED 6l50/3's shall be for- 
warded to BUMED together with other desig* 
nated forms upon closure of the Health Record 
(art. 16-9). 
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Section VII. STANDARD FORM 88, REPORT OF MEDICAL EXAMINATION 

• , Artidies 

General j^. . , 16-37 

Preparatiofl i,r.'..- 16-38 

Identifying Boay Marks , , . , , . . . , 16-39 



16-37. Geaersl 

(1) SF 88, Report of Medical Examination, is 
to be prepared whenever a complete report of 
physical examination is required by the Bureau 
for Health Record purposes. When not otherwise 
indicated, each physical examination Aall be 
recorded on SF 88. 

(2) Entries on the SF 88 shall not be pretyped, 
preprinted, or otherwise entered or reproduced 
in advance. Past experience has shown that such 
advance entries often resulted in the inclusion of 
observations or judgments not actually made by 
the medical examiner, or in failure to incorporate 
data noted during the course of the exawiaation. 

16-38. Preparation 

(1) Specific requirements for submittal and 
disposition of the forms in the major categories 
are tabulated in article 15-82. 

(2) Details of Entries. — 

(a) Item 1, Last Name — First Name — Mid- 
dle Name. — The surname shall lae recorded in 
capitals. The Christian name(s) shall be recorded 
in full without abbreviation. If the individual's 
first or middle name consists only of an initial, 
each initial shall be enclosed with quotation 
marks. Designations such as "JR" or "H" shall 
appear after the middle name or initial, In the 
absence of a middle name or initial, and if "JR" 
Of "H" is applicable, the "JB." or "11" shall be 
entered in the space. 

(b) Item 2, Grade and Component or Posi- 
tion, — Use official abbreviation of current ranlf 
or rate, branch of service, class and status; i.e., 
regular, reserve, or retired and if active or inac- 
tive. For ofKcers also show the asisigned designa- 
tot or MOS. 

(c) Item 3, Identification No. — Enter the 
social security number. 

(d) Item 4, Home Address. — Enter the 
official home address as reported in the current 
service record or enlistment contract. 

(e) Item 5, Purpose of Examination. — Use 
phraseology similar to that contained in the 
second column of article 15-82. Avoid use of 
nonstandard abbreviations. When oecesssry 
continue under "Notes." 

(f) Item 6, Date of Examination. — Actual 
date of examination is to be written in the 
format of 5 JAN 59. Abbreviations for months 
shall consist of the first three letters of the month 
only, 



(g) Item 1, Se.*.— ^pell out; do not abbrevi- 
ate. 

(h) Item 8, Race. — Entries shall be confined 
to one of the following five classifications: 

(1) Caucasian. (Puerto Rican (White) 
shall be recorded as Caucasian.) 

(2) Negroid. (Puerto Rican (Negro) 
shall be recorded as Negroid.) 

(3) Mongolian. (Chinese, Japanese, 
Korean, and Eskimo shall be reeotded aS Mbn- 
golian.) 

(4) Indian (American). 

(5) Malayan (Filipino, Samoan, 
Chamorro, and Hawaiian shall be recorded as 
Malayan.) 

(i) Item 9, Total Years Government Serv- 
ice. — In "Military" block enter the time (ex- 
pressed in years and months) served in any branch 
of the U.S. military services, to include both 
active and inactive service; i.e., USAF 3y 3m, 
USA 3y 3m, USN & USNR 3y 3m, The "Civilian" 
block shall ordinarily be left blank, 

(j) Item 10, Agency, — Leave blank for m,ili- 
tary personnel. 

(k) Item 11, Organization Unit. — List name 
of ship or station to which examinee is attached. 

(I) Item 12, Date of Birth. — Use format of 6 
JUN 40. 

(m) Item 13, Place of Birth. — ^Enter city, 
town, or village; and State, If rural, the name of 
the county may be used. For foreign born, enter 
the name of country as knswn at the time of the 
individual's birth. ■ 

(n) Item 14, Name, Relationship, and 
Address of Next of Kin. — List as reported on the 
member's current R&cofd of Emergeixey Daitss, 
DD 93-1. 

(o) Item 15, Examining Fac'lity or Exam- 
iner, and Address. — Record official title and loca- 
tion of the activity or office at which the exami- 
nation was conducted. 

(p) Item 16, Other Information. — Religion 
shall be shown in this block as "P" for Protes- 
tant, "C" for Catholic, or "H" for Hebrew. The 
specific denomination of any of the religions 
(i.e.. Baptist, Lutheran, Methodist, Presby- 
terian), although desirable, is not required, 
unless requested by the individual. The religion 
of persons belonging to other religious faiths 
shall be fully recorded. If a person does not 
desire to state his religious preference the space 
will he hk blank. The word "Nane" is to be 
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used only when the person claims no religions 
convictions. 

(q) Item 17, Rating or Speei^ty.—Vse only 
for designated aviation personnel and for quali- 
fied submarine and diving personnel. For avia- 
tion personnel enter type (for example, NA for 
Naval Aviator, and NFO for Naval Flight 
Officer), Following type, enter date of designa- 
tion as naval aviatOf or class 2 aviation personnel 
and anthropometfie size code. In block "Time in 
This Capacity" envst total flight hours. Hours of 
flying time in last 6 months shall be entered in 
the appropriate block. For submarine and diving 
personnel, record respective specialty for which 
qualified: i.e., "Qualified for Submarine Duty" or 
"Qualified Diver 1st class." 

(r) Items 18-43 {Inclusive), Clinical Evalu- 
Check each item in appropriate column. 
Enter "NE" for any items not evaluated. The 
medical examiner shall describe each abnormality 
in detail in the space designated "Notes" on the 
face of the form; if additional space is required, 
continue in item 73. Marks and scars indicated in 
block 39 shall also be shown under "Notes" 
using descriptive designations as outlined in 
article 16-39. 

(s) Item 44, Dental. — If a dental oflScer is 
not available, the examinee's dental qualifica- 
tions, other than of candidates of the U.S. Naval 
Academy, shall be determined by the medical 
officer and entered under "Remarks" of item 44 
with the statement, "Examination not performed 
by dental officer." Also under "Remarks" show 
Type of Examination (see art. 6-100) and Dental 
Classification (see art. 6-101). 

(t) Items 45-30, Laboratory Findings. — Re- 
port findings of laboratory tests or other exami- 
nations required incident to a physical examina- 
tion, Itisert in item 47 the date of any serological 
esamlqations of the blood, and in 49 enter Rh 
factor and record blood group by use of intertia- 
tional classification letters O, A, B, or AB. In the 
absence of proper facilities to accomplish any of 
the foregoing examinations or any other portion 
of the physical examination, a notation to this 
effect shall be entered in block 73 of the form, 
followed by the stipulation that the examina- 
tion{s) shall be completed at the member's first 
active/training duty station where adequate 
fliedlcal facilities are available. The result of any 
special tests conducted incident to the physical 
examination shall be continued in item 73 or on 
additional sheets if necessary. Specify any tests 
which are listed but not required and those 
which are required but not accomplished. 

(u) Item 51, Height. — Record in inches, to 
the one«hal{ inch, except for aviation physkal 
exaininBti(>)as where it shall be to the aeafest 
one-tenth indi. The sitting height and the but- 



tock-leg length shall be recorded to the nearest 
one-tenth of an inch. The sitting height shall be 
recorded in parentheses and the buttock-leg 
length in the margin above. See article 16-74, 
illustration 2A. 

(v) Item 52, Weight. — Record in numerals 
to the nearest pound, 

(w) Item 53, Color Hair. — The color of the 
hair shall be entered as flaxen, safady (yellow- 
red), auburn (red-brown), brd^h (light, 
m^iiim, or dark), black, gfay, etc. Race classifi- 
cation shall not be used la connection with colo^ 
description. 

(jc) Item 54, Color Eyes. — In entering color 
do not use race classification with color descrip- 
tion. 

(y) Item 55, Build. — Indicate by X in 
appropriate block, 

(z) Item 56, Temperature. — Record degree; 
use Fahretiihelt sidale. 

(aa) Item 57-72, Physical Evaluation. — ^To 
provide uniformity and completeness in the 
recording of information in these items, refer- 
ence shall be made to chapter 15 or current direc- 
tives which prescribe the nature and scope of 
each physical examination and the application of 
these items to the particular program and rate, 
rank, or grade involved. 

(bb) Item 73, Notes and Significant or 
Interval History. — 

(1) Indicate any pertinent medical his- 
tory, include resume for any condition which is 
likely to recur or cause more than minimal loss 
of time from duty. An accurate and comprehen- 
sive history may be of great value in pointitig to 
future diagnosis. Also include any information 
acquired incident to special referral or consulta- 
tion. On all aviation posthospitalization physical 
examinations, give a resume of hospitalization 
and include name of hospital, date of admission 
and discharge, diagnosis, and a brief summary of 
treatment; also, prognosis if not completely 
recovered. 

(2) For all aviation physical examina- 
tions, a space 4 inches on the right side shall be 
reserved for the required BUMED endorsement 
(see art. 16-74 illustration 2A). 

(cc) Item 74, Summary of Defects and Diag- 
noses, — 

(1) AU defects and diagnoses found must 
be recorded and described adequately. The 
defeas shall be listed in the summary in the 
order of their importance. The irremediable, dis- 
qualifying, and permanent defects shall be listed 
first. All minor defects noted shall be recorded to 
protect the Government in the event of future 
claims for disability compensation. When an 
individual has a disease or other physical cottdi- 
tion that, although not disqualifying, tequifes 
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medical treatment, the nature of the condition 
and the need for treatment shall be clearly stated. 

(2) For all aviation physical examina- 
tions, a spate 4 iacijes on the right ^de ^ali be 
reserved for the reqaired BUMED endorsement 
(see art. 16-74 illustration 2A). 

(dd) Item 73, Recommendations. — Indicate 
any medical or dental recommendations. Specify 
the particular type of any further medical or 
dental specialist Cixaittination indicated (continue 
in item 73 or use additional sheets if necessary). 

(ee) Item 76, Physical Profile.— There is no 
requirement for the physical profiling of Navy 
and Marine Corps personnel except for the initial 
physical profiling accomplished at Armed Forces 
Entrance and Examining Stations (AFEES). 

(ff) Item 77, Examinee's Qualification. — Re- 
gardless of the purpose of the examinatioa, a 
determination about an examinee's physiciJ abil- 
ity to perform active duty at sea, and/or on for- 
eign service, or in the field, as appropriate, and 
such other information as may be required by 
current instructions sl&U be stated. 

(gg) Item 78, Disqualifying Defects. — Indi- 
cate item number only. 

(hh) Items 79-82, Signtaute, — ^The name, 
grade, branch of military service, and status of 
each medical and dental examiner shall be type- 
written, printed, or stamped in the left section. 
Each examiner shall sign with blue-black or 
bli^ ink in the right section. Facsimile signa- 
ture stamps shall not be used. When attachment 
sheets are used as a supplement or continuation 
to the report, they shall be serially numbered 
(both sides); however, only the actual number 
of attached sheets shall be indicated in the 
bottom right block of SF 88. 



16-39. Identifying Body Marks 

(1) The medical examiner shall make a 
careful inspection of the body, front and rear, on 
each side of the median line separately, com- 
mencing with the scalp and ending at the foot, 
and record under the "Notes" section of the face 
of the SF 88 all body marks, tattoos, and scars of 
value for purposes of identification. If no marks 
or scars are found, this fact shall be stated. 

(2) The sizes of scars, moles, warts, birth- 
marks, etc., shall be indicated in inches or frac- 
tions thereof, except in the case of pinhead moles 
for which the abbreviation "p.m." shall be used. 
Pinhead moles are those presenting a diameter of 
less than one-eighth of an inch. When recording 
the location of a tattoo mark, a narrative descrip- 
tion of the design shall be included. Tattoo tran- 
scriptioiis of words or initials shall be recorded 
ill capital letters. The size of a tattoo need be 
described only regarding its general dimension. 
A statement relative to color or pigment is not 
required. Amputations and losses of parts of 
fingers and toes should be noted, showing the 
number of the particular digit injured and the 
extent or level of absence. 

(3) The following are authorized abbrevia- 
tions for the description or conditions indicated: 
amp. — amputation, f. — flat, fl. — fleshy, h. — hairy, 
Ir. — linear, m. — moles, p.— pitted, p-ffli,— pinhead 
mole, r. — raised, s. — ^scar or smooth, var.^ — vari- 
cose veins or varicocele, va. — vaccination scar, w. 
— wart. Combinations of the above abbreviations 
are permissible; such as p.s.Vid. — pitted scar Vi 

inch in diameter, f.p.s, 1 x Vj flat pitted scar 

1 inch long and Vi inch wide, r.h.m.i/^d. — raised 
hairy mole Va inch in diameter. Abbreviations 
shall not be used in description of tattoo marks 
since they are likely to be mistaken as signifying 
tattooed letters on the individual's body. 
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Section VIII, STANDARD FORM 93, REPORT OF MEDICAL piSTORY 

Arcicle 

General n . ^ , , 16-41 

Preparation i ...... , , , 16-42 



16-41. General 

(1) The purpose of the SF 93, Report of 
Medical History, is to provide a complete per- 
sonal medical history report and a source of 
information supplemental to that reported on the 
SF 88. Since the Health Record is not prepared 
until the person enters the service, the SF 93 
provides a current, concise, and comprehensive 
record of a member's personal medical history, 
prior to entrance into the naval service and any 
subsequent change in his status. 

16-42. Preparation 

(1) The personal-information items 1 through 
8 of the SF 93 shall be completed (ink, indelible 
pencil, or typewritten) in accordance with the 



instructions applicable to corresponding items of 
the SF88(art. 16-38(2)). 

(2) Every assistance shall be afforded to the 
examinee in order that he may fully and clearly 
comprehend the terminology appearing in items 
9 through 24, thereby enabling him to provide a 
concise ^nd accurate history. 

(3) Item 25 (Physician's summary) shall be 
prepared amd signed by the medical examiner 
and in no instance shall this item be left blank, 

(4) Preparation of carbon copies is authorized 
subject to the requirement that all copies bear 
the signature of the examinee and the medical 
examiner and that complete legibility is main- 
tained. 
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CHAPTER 16. HEALTH RECORD 



16-46A 



Section IX. STANDARD FORM 600, CHRONOLOGICAL RECORD OF MEDICAL CARE 

Attide 

Geiietiil 16-44 

BifinsCte List and Sicfilist Entries ........•....,...,.......(..,.,.,.,...... 16-45 

Physical Examination Entries ............. . 16-46 

Blood Grouping and Typing Record , 16-46A 

Other Entries 16-47 

Disposition , , 16-48 



16-44, General 

(1) The SF 600, Chronological Record of 
Medical Care, provides a current, concise, and 
comprehensive record of a rnetnber's military 
medical history. Properly malBtained, the SF 600 
should facilitate the evaluation of a patient's 
physical condition; greatly reduce correspond- 
ence to obtain medical records; eliminate unne- 
cessary repetition of expensive diagnostic proce- 
dures; and serve as an invaluable permanent 
record of medical treatment, care, and physical 
examinations received. 

(2) Entries shall be typewritten when practic- 
able and shall include the name and address of 
the activity responsible for the entry. Each entry 
shall be dated and signed by the responsible 
medical oificer or Medical Department represent- 
ative. Care shall be taken to number each page 
(front and back) consecutively and to enter the 
full name, grade or rate, social security number, 
and date of birth. 

(3) The SF 600 shall be continuous and 
include information pertaining to complaints, 
duration of illness or injury, physical findings on 
admission, clinical course, results of pertinent 
laboratory and special examinations, treatment 
(to include operations), physical fitness at time 
of dispositio^i Iroffl'SitMist^ aod^^i^idiildtc. 

16-45. Blnusde list and SfeliS&t JEnttles 

(1) When a member's name is placed on the 
binnacle list for treatment, an entry shall be 
made on the SF 600 showing 4ate> diagnosis, asd 
a resume of treatment. 

(2) When a member is admitted to the sick- 
list, entries shall be made on the SF 600 or SF 502, 
showing the nature of the dis^as^ illness or 
injury, pertinent history or circumstances of 
incurrence, treatment rendered, and disposition. 

(3) Upon admission of an active duty member 
to the sicklist, the medical officer or the Medical 
Department representative shall enter informa- 
tion on the SF 600 or SF 502 regarding whether 
the disease or injury was or was not suffered in 
the line of duty and was not due to the member's 
own misconduct (see chap. VIII, JAG 
MANUAL). 

(a) Whenever the cause of admission results 
in the submission of an injury report or investi- 



gative report to JAG in accordance with the 
guidelines in the JAG MANUAL, an entry 
should be made, if practicable, on the SF 6O0 
reflecting the final determination of JAG. 

(bp In any ease not reported to JAG by an 
injury report or investigative report, the Health 
Record entry shall contain facts as specific as pos- 
sible concerning time, place, names of parsons 
involved, and a brief of the circumstances sur- 
rounding fhe4ncid^t leading to a dimse or 
injury. 

16-46. Physical Examination Entries 

(1) The results of all physical examinations 
shall be recorded on the current SF 600 showing 
the purpose, result, and physical defects noted 
incident to any physical examination prescribed 
in chapter 15 or current BUMED directives and 
conducted upon members of the naval service 
including the Reserve components. Similar 
entries are required for examinations pertaining 
to qualifications for special duty assignment 
(aviation, diving, submarine service, etc.) and 
other prescribed periodic physicali laborattJiry, 
X-ray, or special examinations coMiiCted. 

(2) Each of the above examinational entries 
shall bear the signature of the medical examin- 
er (s) and shall also indicate the date of the par- 
ticular examination, and title of the examining 
assivi^. 

16-46A. Blood Grouping and Typing Record 

(1) Determination of blood group and Rh 
type on recruits at naval training centers and 
Marine Corps recruit depots shall be accom- 
plished by specified naval hospitals on a semiau- 
toinated mechanical system, known as the Auto- 
matic Blocd Typing AutoAnalyzer. The inter- 
preted machine output shall be affixed to a sepa- 
rate SF 600, which shall be identified as "Blood 
Grouping and Typing Record." When the 
"Blood Grouping and Typing Record" is incor- 
porated in a Health Record, no additional entry 
as to blood group and Rh type is required on the 
SF 601, Immunization Record, for that Health 
Record. 

(2) The "Blocd Grouping and Typing 
Record" SF 600 shall be prepared with column 
headings to indicate what each respective column 
on the machine output represents. Persons 
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knowledgeable in the technique of automated 
blood grouping and typing will be able to verify 
the interpretation of the results at any time, for 
administrative purposes, merely by reading the 
machine output. The specific interpretative infor- 
mation provided on the "Blood Grouping and 
Typing Record" shall ident fy the individual by 
the appropriate ABO group and Rh type (posi- 
tive or negative). Matching the sequential 
number on the machine output with the process- 
ing or blood number near the bottom of the page 
is verification that the correct machine output 
has been affixed to the correct SF 600, "Blood 
Grouping and Typing Record," 

(3) The "Bleed Grouping and Typing 
Record" shall contain a syphilis screening teist 
and possibly other screening tests for the pres- 
ence of certain disease conditions. These will be 
identifiable by respective column headings deter- 
mined at the processing hospital. In addition, the 
machine output may indicate the presence of 
abnormal blood antibodies. 

(4) The "Remarks" section on the form shall 
contain an entry when there is agglutination in 
channel 8 (O cells) of the machine output. 

(5) This SF 600 shall constitute the source 
document for blood group and type entries 
required elsewhere in the Health Record (i.e., 
DD Form 722, SF 88, etc.) or on official docu- 
ments. 

(6) In the event of machine unavailatsility, the 
required determination of ABO gr(iup and Rh 
type shall be performed manually and entered in 
the Health Record as appropriate. 

16-47. Other Entries 

(1) When a member of the naval service is 
injured or contracts a disease while on leave, or 
when for any other reason the facts concerning 
an injury or sickness have not been entered in 
the individual's Health Record, the medical 
officer or Medical Department repiresentative 
having ctistody of the record shall ascertain the 
facts in the case and make the necessary entries. 

(2) When, for any reason, an enlisted member 
undergoing treatment at a naval hospital is held 
in the custody of civil authorities, every effort 
shall be made to ascertain the length of time he 
will be held pending disposition of his case. 
Upon receipt of infottnation that the individual 
will be retained in the custody of civil authori- 
ties for a period in excess of 7 days, he shall be 
officially transferred to an intermediate naval 
activity. This activity should be the nearest naval 
command which has facilities to receive and 



process personnel discharged from treatment. 
Complete information regarding the case and the 
need for further hospitalization shall be entered 
in the Service Record for naval personnel, and 
the Service Record Book for Marine Corps per- 
sonnel. A letter setting forth all the facts in the 
case shall be forwarded to BUPERS or the CMC, 
as appropriate, and to the intetrtifediate activity 
to which the transfer is made. The current SF 
600 shall be closed as to D (Discharged From 
Sjck List). This procedure prevents charging the 
health of the Navy with the sick days not 
actually incurred as a result of service conditions. 

(3) Dental treatments shall be recorded on SF 
600 EiS required (art. 6-119). ' 

(4) Results of laboratory examinations made 
on personnel exposed to radiological hazards 
shall be entered on SF 600, listing aay%bnormali- 
ties and indicating action taken. 

(5) The prescription for spectacles shall be 
entered on the SF 600 and shall include data 
concerning frame measurements. This can be 
accomplished by (a) transcribing the data from 
the prescription to the SF 600 or (b^^ securely 
attaching the prescription form to th^ SF 600 
with transparent tape. 

(6) When a patient is transferred and radi- 
ographs are transferred with him, a notation to 
that effect shall be entered on the SF 600 or SF 
502, as appropriate. 

(7) JEach time a photofluorographic elcamina- 
tion of the chest is made, the place, date, film 
number, and report of the interpretation shall be 
entered on the SF 600 or the SF 88 if the purpose 
of the examination requires tlie preparation of a 
SF 88. Entries are not required on both the SF 
600 and SF 88 for the same examination. 

(8) Any hypersensitivity to drugs or chemicals 
known to exist shall be indicated on a separate 
SF 600. The "Page No." shaH he "sped^l" and 
this SF 600 shall be placed on top of all other SF 
600's. Appropriate entries regarding any hyper- 
sensitivity should be made on this page. Hyper- 
sensitivity to a local anesthetic or other substance 
shall also be recorded on the SF 603, the DD 
722-1, and the NAVMED 6150/3. 

16-48. Disposition 

(1) The SF 600 shall be forwarded to BUMED 
along with the femaitlder of the Health Record 
when the record is closed for any reason. Excep- 
tion to the foregoing would be in the case of 
discharge and immediate reenlistment (see art. 
16-12(1)). 
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16-49 CHAPTER 16. HEALTH RECORD 16-51 

Section X, STANDARD FORM 601, IMMUNIZATION RECORD 

Aniclo 

General 16-49 



Entries , 

International Travel , 

16-49. General 

(1) The purpose of the SB 601 is to record 
ioformation which pertains to prophylactic 
immtinizations; sensitivity tests; reactions to 
transfiisions, drugs, sera, food, and allergies; and 
blood typing. The recordings shall be continued 
on the current record until additional space is 
required under any single category. In such cases, 
a new SF 601 shall be inserted and retained with 
the old SF 60rs. Concurrently, a thorough verifi- 
cation of the entries shall be made and all immu- 
nizationt brought up to date, Replacement of the 
current SF 601 is not required because of a 
change in grade, rating, or status of the member 
concerned. All SF 601 's shall be forwarded to 
BUMED together with other parts of the Health 
Record upon closure of the record, except as pro- 
vided in article 16-14(4). 

16-50. Entries 

(I) The name of the medical ofHcer or the 
name of the Medical Department representative 
administering the imMimization or test, or deter- 
mining the nattire of the sensitivity reaction, 
shall be typed or a rubber stamp used. Signatures 
on SF 601 are not required; however, in the 
event of their use, care shall be taken to ensure 
complete legibility. 



16-50 

16-51 

(2) The medical officer or the Medical Depart- 
ment representative administering the immuniza- 
tions shall be responsible for the completion of 
all entries in the appropriate section of SF 601, 
including required entries on reactions. 

(3) Information concerning a determined 
hypersensitivity to a drug or chemical shall be 
ind.cated under "Remarks and Recommenda- 
tions." Appropriate entries (such as HYPER- 
SENSITIVE TO ASPIRIN, HYPIRSENSITIVE 
TO PROCAINE) shall be typed in capitals. This 
is in addition to a simitar entry required on the 
SF 603, the NAVMED 6150/3, and the SF 600 
which is retained in the Health Record. 

16-51. International Travel 

(1) All military and nonmilitary personnel 
performing international travel under the cogni- 
zance of the Department of the Navy shall be 
immunized in accordance with BUMED Instruc- 
tion 6230 series and current edition of the publi- 
cation NAVMED P-5052-15; and shall have in 
their possession a properly completed and 
authenticated PHS Form 731, International 
Certificates of Vaccination. 
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16-nS2 CHAPTER 16, HEALTH RECORD 

Section XI. STANDARD FORM 602, SYPHILIS RECORD 



General 

Explanation to PatiEnt 

16-52, General 

(1) The SF 602, Syphilis Record, shall be pre- 
pared upon the occurrence cf a syphilitic infec- 
tion, including any aunplication or sequela 
thereof. This record shall be retained as a perma- 
nent component part of the member's Health 
Record until termination or closure of the Health 
Record (art. 16-9). The above procedure is 
applicable regardless of whether or not more 
than one SF 602 is required during the member's 
term of service. An entry shall be made covering 



16-54 



Article 
16-52 
16-53 

each course of treatment given and each luetic 
examination or test conducted. 

16-53. Explanation to Patient 

(1) The medical officer shall carefully and 
thoroughly explain to the patient the nature of 
the infection and the reasons why treatment, pro- 
longed observation, and the repeated perform- 
ance of certain prescribed tests are necessary. The 
patient shall then be requested to sign the state- 
ment in section II of SF 602. 



SecUon XII, STANDARD FORM 603, DENTAL 



General 

16-54. General 

(1) The SF 603, Dental, shall be prepared in 
accordance with the detailed instructions in arti- 
cles 6-107 through 118. 



Anicle 

16-54 

(2) Article 6-118 contains illustrations of 
markings on dental charts. 
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16-^5 CHAPTER 16. HEALTH RECORD 16-57 

Section XIII. NAVMED 6150/4, ABSTRACT OF SERVICE AND MEDICAL HISTORY 

Article 

Purpose . . , .,..,«.,.,. 1 . 1^55 



Entries • ■ 

Disposition 

16-55. Purpose 

(1) The NAVMED 6150/4, Abstract of Service 
and Medical History, provides (a) chronological 
history of the ships and stations to which a 
member is assigned for duty and treatment and 
(b) an abstract of medical history for each 
admission to the sicklist. 

16-56. Entries 

(1) SHIP OR STATION Column.— Enter the 
name of the ship or activity to which attached 
for duty or treatment. 

(2) DIAGNOSIS, DIAGNOSIS NO., AND 
REMARKS Column. — Enter the diagnosis title 
and number each time final disposition from the 
sicklist is made. 

(3) DATE Column. — Indicate in the FROM 
and TO subcolumns all dates of reporting and 
detachment for duty, or dates of admission and 



1&-56 

16-57 

discharge from the sicklist. Upon transfer for 
tem^rary duty, an entry shall be made only if 
the Health Record is to accompany the individ- 
ual to the jpIaCe of temporary duty. 

16-57. Disposition 

(1) The NAVMED 6150/4 shall be retained as 
a permanent component part of the Health 
Record until closure of the record <art. 16-9). 
The ehtry upon closure shall indicate date, title 
of servicing activity, and explanatory circumstan- 
ces as may be indicated. 

(2) Upon discharge and immediate reenlist- 
ment, extension of enlistment, or change in 
status, an appropriate entry to this effect shall be 
made on the current NAVMED 6150/4; the sub- 
setiuent chronological entries shall be continued; 
and the NAVMED 6150/4 shall be retained in 
the Health Record. 
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16-58 



General 
Entries . . 
Disposition 

16-58. General 

(1) The purpose of the NAVMED 6150/2, 
Special Duty Medical Abstract, is to provide a 
record of physical qualifications, special training, 
and periodic examinations of members desig- 
nated for performance of special duty, such as 
aviation, submarine, diving, and exposure to ion- 
izing radiation. The object of the special duty 
examination, and the instructions incident 
there :o, is to select only those individuals who 
are physically md mentally qualified for such 
special duty, and to remoYe from such status 
those members who may become temporarily or 
permanently unfit for such duty because of physi- 
cal or mental defects. Also, in this connection, 
special money disbursements are often based 
upon the determination of a member's physical 
and mental qualifications or continued requalifi- 
cation for pexformance of a special duty. There- 
fojre, accuracy and content of information are 
essential in the reporting of information applica- 
ble to these categories. 

16-59. Entries 

(1) The entries shall be recorded upon 



16-60 



Article 

16-58 
16-59 

completion of each physical examination and 

completion of designated special training. When 
a previously qualified member is suspended from 
special duty for physical reasons the period of 
suspension and reason therefore shall be entered 
on the NAVMED 6150/2. 

(2) The scope of the physical examination and 
technical training prescribed for these special 
categories often differs from the general service 
requirements; therefore, entries reporting results 
which pertain to these particular examinations or 
training involved shall be approved only by 
medical officers or specially designated medical 
service ofEcers who are familiar with their scope 
and nature (i.e., aerospace physiolgists for aero- 
space physiology training) . 

16-60. Disposition 

(1) The current NAVMED 6150/2 shall be 
retained as a component part of each Health 
Record. Procedures for disposition, when neces- 
sary upon closure ef a record, are outlined in 
articles l6-9 and l6-l4. 



CHAPTER 16. HEALTH RECORD 
Section XIV. NAVMED 6150/2, SPECIAL DUTY MEDICAL ABSTRACT 
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CHAPTER 16. HEALTH RECORD 



16-63 



Section XV. DD FORM 1141, RECORD OF OCCUPATIONAL 
EXPOSURE TO IONIZING RADIATION 



General . . , , , , 

Method of Recording , 

Disposition 

16-61. Generfct 

(1) The DD Form 1141, Record of Occupa- 
tional Exposure to Ionizing Eadiation, shall be 
initiated when military personnel are first 
exposed to ionizing radiation. (Exception: Ioniz- 
ing radiation incurred by patients undergoing 
diagnostic procedures and treatment.) There- 
after, it shall become a permanent part of the 
member's Health Record. 

16-62. Method of Recording 

(1) Instructions for preparation of DD Form 
1141 are contained on the back of the form. Fur- 



Arcicle 

■ 16-61 

16-62 

16-63 

ther instructions concerning the applicability and 
use of the form and the source of necessary infor- 
mation are contained in the BUMEDINST 
6130.18 series and NAVMED P-5055, Radiation 
Health Protection Manual. 

16-63. Disposition 

(1) The DD 1141 shall be retained as a perma- 
nent part of the Health Record until closure of 
the Record (art. 16-9). Upon discharge and 
immediate reenl.'stment, extension of enlistment, 
or change in status, the current form shall be 
incorporated in the new Health Record. 
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16-65 CHAPTER 16. HEALTH RECORD 16-69 

Section XVI. ApJUNCT HEALTH RECORD FORMS AND REPORTS 



Article 

General ,,. 16-^5 

Standard Form 502, Narrative Summary 16-66 

Standard Form 513, Consultation Sheet 16-67 

Medical Board Report (NAVMED 6100/1) 16_(58 

Disposition 6f Adjunct Forms or Reports 16-69 



16-65 General 

(1) This section provides instructions for the 
use of certain forms in the Health Record in Jieu 
of transcribing data therefrom to the SF 600, 
Chronological Record of Medical Care. 

16-66. Standard Form 502, Narrativie 
Summary 

(1) The purpose of the SF 502 is to summarize 
pertinent clinical data relative to treatment 
received during periods of hospitalization. For all 
members (ofi&cer and enlisted), the original 
(typewritten) of the SF 502 shall be placed in 
the Health Record in lieu of transcribing the 
information therefrom to the SF 6OO. For both 
ofilcecs and etijisted, tfie entries concerning 
admissiQOS to the sicklist required by article 
16-45 shall be entered m the SF 502. 

16-67. Standard Form 513, Consultation Sheet 

(1) When a report of consultation on an out- 
patient is recorded on SB 513, it may be incorpo- 
rated directly in the Health Record, thereby 
eliminating transcription to the SF 600. 

(2) The SF 513 may be used by dent«^ officers 
requesting a medical Consultaiion on a dental 
patient. The SF 513 is to be included in the 
member's Health Record. 



16-68. Medical Board Report (NAVMED 
6100/1) 

(1) Whenever a member of the naval service 
is reported on by a medical board, a legible copy 
of the report may be placed in the Health Record 
in lieu of transcribing the clinical data to the SF 
600. A notation shall also be made on the current 
SF 600 to indicate that the clinical data is 
contained in the copy of the medical bo&rd 
report which has been incorporated in the Health 
Record. When the medical board report is for- 
warded to the Navy Department for review and 
appropriate disposition, a report of the depart- 
mental action shall be entered on the current SF 
600. 

16-69. Disposition of Adjunct Forms or 
Reports 

(1) All original SF 502's, SF 513's, baseline 
audiograms, baseline electrocardiograms, and a 
copy of Medical Board Reports shall be retained 
in the member's (oJficer and enlisted) Health 
Record until the member is released from Jictive 
duty or discharged; see article 16-12 tm dis- 
charge and immediate reenlistment of enlisted 
members. 
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CHAPTER 16. HEALTH RECORD 



16-73 



Section XVII. DD FORM 689, INDIVIDUAL SICK SLIP, AND 
CROSS MEDICAL SERVICE NOTIFICATION 



General , 

Initiation and Completion 

Use for Army and Ait Force Personnel 

Use for Naval Personnel , 

16-70. General 

(1) The DD 689, Individual Sick Slip, is 
devised for the purpose of cross medical service 
notification between the armed services. The DD 
689 Jtnay also be used to exchange information 
between the medical officer concerned and unit 
commander within the naval establishment. 
When a member, following treatment, is unable 
to return to his organization either for duty or 
reporting purposes, use of the form does not pre- 
clude the immediate notification of a member's 
unit commander by telephone or message, if 
practicable, and considered necessary. 

(2) The DD 689 may be initiated for an indi- 
vidual who has requested and/or received medical 
treatment of a sick call nature. It serves as an 
interim document to furnish information from 
which subsequent entries shall be recorded in the 
Health Record. 

{3) The DD 689 is not a record document and 
should be disposed of as soon as it accomplishes 
its primary purpose, except where further use is 
indicated such as in connection with line-of-duty 
determination. 

16-71. Initiation and Compietion 

(1) The DD 689 consists of three sections; 

(a) Personal Identification Data. — This 
section may be filled in by or for the patient 
either at his place of duty or at the medical 
treatment facility, depending upon local arrange- 
ments. 

(b) Unit Commander's Section. — When 
complettid by the individual's commanding 
officer, any additional information may be 
entered under "Remarks" which the unit 
commander feels may aid the medical officer, or 
any specific request made of the medical facility, 
or information which may be of value in deter- 
mining line-of-duty status. 

(c) Medied Officer's Section. — This section 
is to be Oimpleted by the medical officer or 
Medical Department representative admitiistering 
treatment. If it appears that line-of-duty determi- 
nation will be predicated on a medical opinion. 



Article 

16-70 

16-71 

16-72 

16-73 

the "line-of-duty" block shall be completed. The 
disposition of the patient shall be indicated by a 
check mark in the appropriate box. An individ- 
ual excused from duty shall be reported under 
one of the following dispositions: 

(1) Sick Bay or Dispensary. 

(2) Hospital. 

(3) Other (specify). 

The ship or station rendering medical treatment 
shall be indicated under "Remarks" of the 
Medical Officer's Section. Any additional infor- 
mation or instructions which the medical officer 
wishes to convey to the patient's unit commander 
may be entered under "Remarks." 

16-72. Use for Army and Air Force Personnel 
(I) When an Army or Air Force member 
reports at a naval facility for medical treatment 
of a sick-call nature and action is taken to have 
him excused from duty, a DD 689 shall be 
completed by the naval facility, indicating one of 
the dispositions listed in article 16-71 (l)(c), 
and forwarded to the individual's commanding 
officer. 

16-73. Use for Naval Personnel 

(1) At Army or Air force Medical Facilities. 
— Naval activities will receive DD 689 for mem- 
bers of their units who receive medical treatment 
of a sick-call nature at Army or Air Force facili- 
ties. When circumstances preclude direct cross- 
servicing of the Health Record, appropriate 
entries shall be made on the NAVMED 6150/3 
from DD 689. 

(2) At Navy Medical Facilities. — If it is 
impracticable to remove the NAVMED 6150/3 
from the Health Record, as in the case of a 
member who is carried in transient status, the 
information ordinarily entered thereon shall be 
recorded on DD 689. The DD 689 may likewise 
be used when a member attached to a command 
equipped with several dispensaries receives treat- 
ment at a dispensary other than that at which his 
Health Record and NAVMED 6150/3 are on file. 
The information shall be transcribed to the 
NAVMED 6150/3 as soon as possible, and in all 
cases prior to transfer of the member. 
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Section XVIII. ILLUSTRATIONS OF < 

16-74. Illustrations 

1. NAVMED 6150/3, Sick Call Treatment 
Record. 

2. Standard Form 88, Report of Medical Exam- 
inatioQ (Etont). 

2A, Standard Perm 88, Report of Medical 
Examination (Back). 

3. Standard Form 93, Report of Medical His- 
tory (Front). 

3A. Standard Form 93, Report of Medical His- 
tory (Back). 

4. Standard Form 600, Chronological Record of 
Medical Care (Front). 

4A. Standard Form 600, Chronological Record 
of Medical Care (Back). 



UPONENT HEALTH RECORD FORMS 

5. Standard Form 601, Immunization Record 
(Front). 

5A. Standard Form 601, Immunization Record 

(Back). 

6. Standard Form 602, Syphilis Record 
(Front). 

6A. Standard Form 602, Syphilis Record 

(Back). 

7. NAVMED 6150/4, Abstract of Service atid 
Medical History. 

8. NAVMED 6150/2, Special Duty Medical 
Abstract (Front). 

8A. NAVMED 6150/2, Special Duty Medical 
Abstract (Back). 

9- Blood Grouping and Typing Record (using 
SF 600). 



16-41 
Change 69 



o 



r 



16-74 



CHAPTER 16. HEALTH RECORD 



16-74 



SICK CALL TREATMENT RECORD 
HAVMED 6160/3 (REV. 12-87) FROMT 

(Formerly NUVMEt) tOj 



Vlhen requi red the social 
security number will be 
I Bnteyed iw lieu of service no. 



(LAST UME) 

DOE, 



(Fl KST KHHEI 

John 



James 



123 6? 



9 May 36 



13 USH □ i 



NAME OF TREftTl'.G FACILITY, COMPLAIM, TBEATMEM AD'vI I N I STEREC . SIGNATURE AND 

GaAOE/HATE OF PERSO". A.-jV i M st!:= r-,G TftE t TI/E'JT 



Note; This space shall be roserveil to record any hypersensitivity 
to a drug or chemical. (See art. l6-3l(g').) ' 



5-10-65 



NTC, GrtLks., Til. 
Headache and chills. Temp. 100. APC, force fluids and 



To Binnacle List. 



5-11-65 



NTC, GrtLks,, in, 
Comrnon c 



,'jy.Fl. Dunn^'-Ml, tjSN 



tLks,, 111. Jjfkk<. / 

old. Temp. 99. APC and PZ8 qljh. To duty. .y/.R^DuTm. ?W1. U SN 



1 SEP 65 



Naval Dispensary^ iTavSta., Noro, Va, 

Rash on ankles. Temp. norfTial. '"alowjne lotion anil-ied 



? ottle (licc) of caloralne provided with instructions to 'V\\ 
appl y 3 times a day. To duty, W.i'. 



(or-,- 

t, T JSN 



11/11/66 



USS CARRIER ( CV 00) 

Transcribed from DP 689 - Djsnensary, '-IAS.. NorVa. 



Man injured right hand when he struck hand on backboard during COKMAVATRIjANT 
league basketball game on 10 Nov. 66. X-ray of rt. hsnd neg.! Imoressjon 



contusion of rt. hand; Hx, Hot soaks for next several_jda 
pain. To duty, /s/ CDR P.P. qriWI'j. MC^ IJSN 



/E. u; Sims 



.A3A for 



'. W Sims, hmc, usn 



,^ US3 CARRIER (CV 00) . , , 




1^7 



0^^ Srou^m Cci',-y ({.!;} oo) 





/-7 H^O ld^M<^> 



(Over) 



llhX9%H%ion 1« Siclf Call Treatment Record, (See seo, VI for detsila^ 
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16-74 



Standard Farm 88 

Reviftd April 1968 

Genecal Services Ai^mmistrition 

Interagency Comm. on Medical ReconJs 

FPMR lOJ-M. 809-3 



REPORT OF MEDICAL EXAMINATION 



I. U*ST NAME— FIRST NAME-MIDDLE HAM 

DOE, John Jame s 



I. GRtDE AND COMPONENT OR POSITION 

See art. 16-38(2) (b) 



3. IDENTIFIUTION NO. 

See 16-38(2) (c) 



4, KOME ADDRESS (.Kumbll. Uriel Or RFD, ellt n ttvm, SlUt mi ZIP Ctdtl 

A44 West Street 
Bay City, N. Y. 



7. SEX 

Male 



I. RACE 

Caucasian 



>■ PURPOSE OF EMMMATKM 

See art. le-'SBjl) (e) 



*, PATE OF EXAMINATION 

1 MAY 1971 



I. TOTAL YEARS GOVERNMENT SERVICE 



ft. ORGANIZATION UNIT 



NAVAL STATION, BLANK, V A. 



12. DATE OF WITH 

9 MAY 36 



11. PUCE OF IMTH 

Bay City. N. Y. 



II, NAME, REUTIONSHIP. ANO ADDRESS OF NEXT OF KIN 

Father: John Paul DOE 
444 West Street, Bay City, N. Y. 



IS. EXAMININS FACIIITT OR EXAMINER, AND ADDRESS 

P. S. WAVAI> STATION, BLANK, VA. 



If. OTHER INFORMATION 

See art. 16-38(2) (p) 



W. lajm on SPfEWLTY 

See art. 16-3e(2)(q) 



TIME IN THIS CAPACITV (ToUl) LAST SIX MONTHS 

See art. 16-38(2) (q) | 



CUNICU EVALUATION 



NOR- 
MAL 


fChtcIt 3tch it^m in tfiptoptiMtv col- 
umn; *nttr "NE" it not mvtlunttd.) 


aUIoA- 

MAL 


X 


IB. HEAD, FACE, NECK AND SCALP 




X 


19. NOSE 




' X 


20, SMUSES 




X 


II. Moimi AND titRaitT 




X 


» EARS arNERAL ^"'-""■'"^ iAuditarn 




X 


23. DRUMS iPtr/tnliot) 




X 


a. ETES OEHEBAL „ „ j,. 




X 


25 OPHTHALMOSCOPIC 




X 


16. PUPILS {fguilKv oRd rmctton) 




X 


» «0TiuTY^«f';SS..'S5'*' 




X 


2a LUNGS AND CHEST CfnctlHle trDitfl] 




X 


a. HEART ( nrtial, r'li, r A|(tn, 




X 


H. VASeilLAR sysTEM iVwHemitt, <tc.) 




X 


31. ABDOMEN ANO VISCERA C'lldl'<( ttCrllH) 




X 


12 ANUS AND RECTUM '"'"•Tf**!*, -Wnta^J 




X 


13. ENDOCRINE SYSTEM 




X 


M. 6-U SYSTEM 




X 


35. UPPES tXTREMITIES I^'','"',"' '*"" '' 




1 

X 


34. FEET 




X 


J7. LO"ER£XTR£MITtESiS|™ft(Sl.,rf— .... 




X 


H. SPINE. OTHER MUSCULOSKEL^AL 






31. IDENTIFVINS SODY MARKS, SCARS. TATTOOS 


X 


X 


40. SKIN. LYMPHATICS 




X 


11. NfUROLQOIC (EqyiiiAriun (rfff yKrff. «'j<M Tl) 




X 


Al, PSYCHIATRIC IXufiVxW tmmnmiUainUlim 1 






41, PELVIC (Fnuta iiilf) (CKmI Itif «g«) 
□ VASINAL □ RECTAL 





IfOTBS, iDmacr ibm wrrjjr mbnoimmlitr im/ttmil. Entmr pmrtinmnt H*m aumb*r btfon ueh 
commmnt. Coatinum in jf«m 73 mnti i/i* rnddittortMl thmtt* if nMvnafjr.) 



#39-(ldentlfying Body Marks) 
ANT 



(see art. 16-39) 



circ e. ;p,s,^d. forehead;s.l%x^lt knee; 
m.ijd.rt hip; B-lxlj It cheek; tt.ki. rt thumb 
POST; mult m,%d, upper It calf; mult m. rt leg and back; 
wart It thigh 



(Condntt* 'ft itmm 73) 



44. MNTAL (PItH nfpnpritti lymhth, ibtum i* ixamptn, attii tt Mtui nKmbir if appir tni hwtr Inik) 

Hr^'-Zr irirk"^t" Hri^::^',"' fH" ^ 

R ' 

I 1 2 3 4 S « 7 8 9 10 II It 



Rephcril \ i Flml 
» 14 l» 16 E 

17 r 

T 



II 



REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 

ACCEPTABLE - EXAMINATION 
NOT PERFORMED BY DENT^AL 
OFFICER. 

See art. 16-38(2) (s) 



4S, URINALYSIS: A. SPECIFIC GRAVITY 


4(. CHEST ic.RAr (Hut, M€, jUn ■■inter ni riMq 

NAVAL STATION, BLANK, VA, 
1 MAY 71 _ 017 56 - NEGATIVE 


1. U.IUMIN THe^ 


D. HICaOSCOPIC 

NE 


C. SUSAR 


47. SEROLOGY ISteClfl llH MUt m4 niN/l) 

1 MAY 71 
7DKL - Negative 


44. EKO 

NE 


4>, tLOOD TYPE AND «H 
FA«nM 

B - PCS 


M. OTHER TESTS 

ME 



Illustration 2, Report of Medical Examination (Front), (See sec. VII for details) 
Change 69 
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iBLL ° 42.2 



MEASUREMENTS AM OTHES FINDIKGS 



ST. ms>*t 


K, WCiSHT 


[SJ. eoijw H*m 


M. COLOR EVIS 


5S. BUJI.D; 


MEDIUM Q H£AVr Q OltSf 




70k C37.6) 


160 


|Lt. Brown 


Brown 


[~~| SIENOM 





SI. 






BLOOD PRESSURE {Arm at hfart Utci) 




St. 




PliLSe (jirm rt »rtri 








A. 




SYS 


110 




STS. 


118 




5" 108 


A SITTING 


«. 


AFTER tXUCliE 


C. 1 MIN, AfT£H 


0. 


rtCCUMBCMr 


e 


AriER STANbWS 
3 MIN. 


SITTIlia 






76 


secgH- 

• ENT 


OIAS. 

1 


74 


STAN Dins 

(3 mjn.) 


DIAS. 7 4 


80 




120 


84 




72 




96 


59. 






DISTANT VISION 






«a. 


REFRAirnON 






(1. 




HEAR ylSlOt 






PtiHT Ej,- 


20 




CORR. Toai/ 




BY 


s. 








COHK. To 






M 


UFT a/ 


20 




CORR TO a/ 




BY 


s. 




CX 




conn. TO 






IT 



C HETEIIOPHORIA f5p«i/tf iJuiflTl^"*) 

SEE ^STICLE 16-3g,.^<2) (aa) uQONCERNIiSeK SQMPLETION pQK, cohv. 
ITEMS 57 THRU 72 



(3. ACCOMMODATION 


*4. COLOR VISION (Titt luid and fiiajf) 


15. DEPTH PtnCtPTiON 
(Tttt uied and Kori) 


UNCORRtCTED 


RIGHT LEFT 




CORRECTED 


U. riELD OF VISION 

Normal 


D. NISHTVISJOH (Till uKilond irort) 
NE 


M. RED LENS TEST 

NE 


H. INTRAOCULAR TENSION 

Normal 



O 
H 

W ■ 



70. 


HEARINS 










AUDIOMETER 








72. PSYCHOLOGICAL AND PSYCHOMCTOA 


BIGHT «V 


15/1' s* 










LOOO 
IQtt 


aooo 


3000 
UX 




4O0O 

em 


tooo 


urrwv 


1 5 /IS SV 


/IS 


RI5HT 


















NE 


LEFT 








NE 













jl. MTES (OlTKinufcO AND SISNIFICANT OS INTERVAL HISTORY 

SEE ARTICLE 16-38(2) (bb) 



?«. BUMMAHY OF DCPECTS AND DIAGNOSES (Kilt diafnoui »M itln numhri) 



SEE ARTICLE 16-38(2) (cc) 



lOR ALL AVIATION 
PHYSICALS, LEAVE 
4 INCHES 



tiktfffj 1/ ntCttHTJf) 



BLANK SPACE FOR 
BUMED ENDORSEMENT 
EXTENDING THROUGH 



ITEM 74. SEE ARTICLE 
16-38(2)(bb)(2) & (cc)(2), 



71 RCeOMMEHOATIOHS-TUIlTHM SKCIALIST (UMIHATIOtlS INOICATED {SpKi(f) 

SEE ARTICLE 16-38 (2) (dd) 





u 




» 


E 


s 


1 


I 


1 


1 


1 


1 



TT. EXAMINEE ICIuit) 

X, O IS aUALIFlED TOR 

1. □ II NOT qUAUFIED FOR 



SEE ARTICLE 16-38(2) (ff) 



n.- 



A. PHYSICAL PROFILE 



ARTICLE 

1. PHYSICAL CATEGORY 

16-38 (2) (ee) 



71 IF NOT OUAUFIED. LIST DISOUALIFYING DEFECTS (Y ITEM HUMSM 

SEE ARTICLE 16-38(2) (gg) 



71. TYPED OR PRINTED NAME OF PHYSICIAN 

C. T. BAIRD. LT MC USN 



■. TTPCO OH PRINTED NAME OF PHYSICIAN 

R. M. BRIGHTEN. LT MC. USN 



II. TYHED OH PRBITED NAME ©F OBITIST OR PHYSICIAN {ItlilatI 



IISRATURE 



tZ. rrPED OR PRINTtD NAME Of KViniNS QFFICEJt OR APPROVINS AUTHORITT 



NUMMR OF AT. 
TACHEO UnCTS 



• U.S. SOVERNMeNT PRINTIM OFPICC ' IMt ItM 

Illustration 2A. Report of Medical Examination (Back). 
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MANUAL OF THE MEDICAL DEPARTMENT, U.S. NAVY 



ApprovHl 

O^tcc of Managumfent «n4 Buctatst Ho. Z9-R0191 



REPORT OF MEDICAL HISTORY 

(THIS INFORMATION IS FOR OFFICIAL Af D MEDICAUY^ONflDEffTUL USE ONLY AND WIU NOT BE REIUSED TO UKAUTHOfilZEB PEfiSONS) 



1. LAST NAME— FIRST NAME— MIDDLE NAME 

DGEj John James 


2. SOCIAL SECURITY OR IDENTIFICATION NO. 

512 18 3433 ' 


3. HOME ADDRESS (No. ttmt or HfO, city or (own. St«t«, jnd Z/F CODE) 

4^(4 West Street, Bay City, N.Y. 22180 


A- POSITION (Title, graOe, componentj 

See art, 16-38(2) 


5. PURPOSE OF EXAMINATION 

See art. 16-38(2) 


6. DATE OF EXAMINATION 
1 MAY 1971 


7. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 
(Jnclurfe ZIP Cod*) 

NAVAL STATION, BLANK, VA. 



8. STATEMENT OF EXAMSNEE'S PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Follew by dlierlption of f (It tllltory. If complaint nfltd 



STANOh^D FORM 93 

JANUARY 1971 
GSA FPMR 101-n.S 



9. HAVE YOU EVER (PItat* eh*el( eack Ratii) 


JO. DO YOU fPlease cHeck each ittm) 


YES 


NO 


fCftaek aach itarn) 


YES 


NO 


fC^iflck each itim) 




\y 


Lived with anyone who had tuberculotll 






Wftar glauAft or contact lansti 




\^ 


Coughed up bfood 






Have vision In bcth «yu 




i/ 


Bled excessively after injury Of tooth txtraetton 






Wear a hearing aid 






Attempted suicida 






Stutter or stammer habituilly 






B«cti a tlaapufatkar 




1^ 


Wear.a faraca or back sup^rt 



11. HAVE YOU EVER HAD OR HAVE VOU NOW fpiesse check «( loft of each Item) 



YES 


NO 


DON'T 
KNOW 


! ' 


DON'T 
KNOW 


fC/iec^t sflch item) 


YES 


NO 


DON'T 
KNOW 


fCfiecft each jfertl) 








Scarlet («v«r» «rysipft1as | \ ^ 




Cfsrnps: in yoiif legs 








■TficK" of lockad knaa 






1 Rnitufnatic. fewer 






F-'e^quent hndigestian 








Foot traubl* 








Swollen or painful joints 




L : :rriatri, i.rtj. or inleStini! troubls 








Neuritis 








Frequorvt or square hudacha 




K 


G«il bliddtr trputlf 0( eill!»tonBt 








Paralysli (Includa Intantila) 






— — ^ 


Dizziness or fsfntinE spells 








Jaundice or hepatltlK 








EpIlipsy or fit* 








Eye tr&ubTe 








Adverse reaction to SftfXinn. drugj 
or medicine 








Car, train, sea or alralcknast 


V 






Ear, nose, oi- thr&at trouble 








Frequent troubla (laaping 








Hearing loss 




— 





Broken bones 








Deprassion or excastiva worry 








Chronic or frequent Colds 








Tunnor, growth, cyst, cancar 








Lost of mamoiy or amnaila 








S«v«re tooth or gum Iroubt* 








Rupture/hernia 








Karvous trtiijW* ef any sort 








Sinusitis 








Piles or rectal ili!E.d99ii 








miosis of unopiuelousnasa 






j May Fever 






1 Fr«<iuenT or painful urination 














1 Head Injury 


1 X 8*d wetting since age 12 














1 SKJn diseased 






Kidney £tOn$ 0^ blood In urina 
















Thyroid trouble 






Sugar or albumin In urine 
















Tuberculosis 






VD^SyphiliSj gonorrhea, ate. 
















Asthma 






■ 


Recent gain or losa bf iwtitfHt 
















Shortnesi of bWAtlt 






■ 


Arthritit, Rhtumttfsfli^ or Siinttit 
















Patn or pressure Eti Ctitit 








Bone, joint or other dafbrmlty 
















Chronic cough 








Lameness 
















Palpitation or [>ounding heart 








Loss of finger or to* 


1?. FEMALES ONLY: HAVE YOU EVER 








Heart trouble 




/ 




Pimfui or "trick" ihoulder or olbow 








Sean treated far « ferr^ilt disonlar 






'™ 


High or low blood pressure 




;/ 




Recurrent back pain 








Hid 1 ehtnit in m«i»truil patttm 


















































13. 


WHAT IS YOUR USUAL OCCUPATION? 


14. ARE YOU rChfCh OM) 

[^-ifight handid ^ Q Lafl handad 



■ S/N 0109-2^-7420 9J-101 

Illustration 3. Report of Medical History (Front) 
, , , See Sec. VIII for details.' 
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CH ECK EACH ITEM YES NO. EVEBV ITEM CHECKED VES MUST BE HJUUf EXPUIHEO IN BUNK SPACE m RHSHT 



A 



A 



1/ 



1 extl^ lUnt 1 n*v« ravliwBd tha fsrtgoing information sjpplleil by ma and that It Is trua and complsta ts tht bast or my knowtadga. 
1 ■uthorti* any of the doctors, hospitals, or clinics mantlenad abova to furnish tha tjovarnmant a complata tranaerlpt of my Rwdieal raeord for purposes 
et pracHning my application for this amplDymant^iirn'Vlo*. 


TYPEt) OR PRINTED NAME OF EXAMINEE 


SIGNATURE 





A 



15. Have- you beeft refused amploymBnt or 
been unable to hold a Job or st«y fn 
school because of: 

A. Sensitivity tb ch«micarisV duatr tun- 
light, etc. 



B. lnati<I!ty to perform certain motions. 



C. Inability to assume certain positJons.. 



D. Other mftdicat reasofis (ff yfl«. jfive 

reasons.) 



t6. Have you ever been treated for a mental 
Condition? fif y*s, specify when, where, 
and fiis^e detaifs^H 



17. Have you ever been denied life insur 
ancfl? {if yes. ttete reeion end S'va 
tfeleM 



IS. Have yolf fiadj or have you tHen adwJsed 
to have* any werationa? fJf yeir deac/ffte 
and f fve ajffl it whfich occu^^red.) 



19. Have you ever been a patient in any type 
of hospitals? fff yes, spec/fy when, whore, 
Mfhy, and nam« of doctor and comp/sfe 
address of hc■5p^t«^J 



20. Have you ever had any iilnass or injury 
other than those already noted? fff yet. 
spacffy when, b^here, and A've detairs.) 



21. Have you consulted or been treated by 
clinjcs, physicians, healers, or other 
practitioners within the past B years for 
othar than minor illnesses? ('f yes, xiva 
epmf»f*ta addfees of doetor^ hospTttJ, 
cTliiia, and da^taffa.) 



22. Have you ever been refected far mtUtary 
service because of physkal, rrtarKtal^ or 
other reasons? (If yea, gfve date and 

reeson for rejection.) 



23. Have you ever been discharged from 
mititar^ service because of physical, 
mental, or other reasons? (If yes, give 
date, reason, and type of dischar^e; 
whethef honorablej other than hooora£»le, 
for unfitne** W unsuiJthiiity.) 



0) ^i^^^ ca ^-^e^J^-^J 
M^.. ^ ^^^^^ 

el^^ a:^ A//, -..^^^-^ 



24. Hav* you ever received, is there penaing. 
or hava you applied tor pension or 
compensation for existing disability? (It 
yes, specify what hind, granted by whom, 
and what amount, when, why.} 



NOTE: HAND TO THE DOCTOR OR HUKSE, OR tf MAILED MARK ENVEtOpE "TtfjE OPENED MEDICAL OFFICER ONLY. 
25. Physician'^ summary and elaboration of all pertirent data (PftysJdan ihill comment oB all ^otitf/t enswers fn l<*m« 9 tfirou«h 1*. Phyilelin pay 
davalop by (ftfarvfaw any ttSdiliatti} rundical history ho tfeflms important, afltf record any significant ftndinss hmro.i ,.' _ ^ 




/ 



TYPEU OR PRINTED NAME OF PKVSICIAN OR 
EMMINER -V 



□ATE , 

6''l-7l 



NUMBER OF 
ATTACHED SHEETS 



NEVEME OF STANDARD FORM 93 



Illustration 3A. Report of Medical History (Back) 
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HUITH RECORD 



CHRONOLOGICAL RECORD OF MIDICAL CARE 



DA1E 



SYMPTOMS, DIAGNOSIS, TREATMENT, TSEATING ORGANrZATlON (S^n taeh mtry) 



1 NOV 69 



NAVAL STATION. BLANK. VA, 

Examined this date and found phystcally t^uallfled for (enliBtment <• 



reenlistment) in the (U.S. Navy - Marlae Corps) serolpgy C^DSL) Itegativs. 
Chest X-ray; Film No. 01756 - Neeattve. 



C. T, BAIRD, LT MC USN 



NAVAL STATION, BLANK, VA. 



15 MAR 70 



Physically qualified for transfer. tT 



C. T. BAIRD, LT MC DSN 



1 APR 70 



USS CARRIER (CV-00) 

DIAGNOSIS: Tonsillitis, acute, viral, ICDA Code 4620 



Line of duty. Not due to own misconduct. 

Sore throat developed while on watch during past 24 hours. 



Temp. 101. Pulse 
Pharynx injected. 



90. 

Tonsils slightly Inflamed. No exudate. 



TREATMENT : Alkaline aromatic gargle® | ASA grs X «|6h. 
Bed rest. 



8 APR 70 



To duty. Well, 



0. A. BASE, LT MC USN 



21 AUG 70 



USS CARRIER (CV-00) 

DIAGNOSI S; Contusion, left thoracic reaton. 



ICDA Code No. 9220 



Line of duty. Not due to own misconduct. 
While descending hatchway, slipped and fell. 



striking left chest against 



hatch combing. 

Patient complains of shortness of breath with pain and discomfort in 



left thoracic region. 
Examination indicates possifatlity of Internal inlariefl. and as this ship 



is leaving port tomorrow on extended operation, it is deenied medically 
advisable to transfer this patient to a hospital. 



21 AUG 70 



Transferred to Naval Hospital, BlJtnk_t^y/ 

A, A. BjQCN, LT MC USN 




SEED 
CAPT MC USN 



PATIEWS IDENTIFICATION ( Ust this Space 
far Mecha^ir-at Imprint ) 



PATIENT S NAMS (Last, Pirtt, Mietdli tttiHat} 
DOE, John James 



SEX 

Male 



YEAS OF eiDTH 

1936 


RELATIONSHIP TO SPONSOR 
N/A 


COMPONENT OR STATUS 


DEPARTMENT OR SERVICE 


SPONSOR'S NAME 

N/A 


RANK/GRADE 

HMl, USN 



SVC OR IDENTIFICATION NO. 

MSN; 123 45 67 



ORGANIZATION 



SSN: 000-00-0000 CHRONOlOGICAl RECORD OF MFDICAL CAM 

Standard Form 600 

Chronological Record of Medical Care CFront),. Ger««iSctvterAdraii?Lati«i.nd 

(See fiec, IX for details) Inteta^ncy Comm, on Medics) Reconts 

PPMR 101-11.809-} 
fiOO-103 



Illustration 4, 

I6.I16 
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DATE 


SyMPTOMS. DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (.Sign t.ch mnlryy 


21 AUG 70 


NAVAL HOSPITAL, BLANK, VA. 

DIAGNOSIS: Contusion, left thoracic region. ICDA Code No. 9220 




Line of duty. Not due to own misconduct. 

Admitted from USS Carrier (CV-00) where while descendin!; hatchway, patient 




slipped and fell, striking left chest against hatch combing. 

Complains Of shortnesii Of breath and severe pain in area of Ath thoracic 




rib, 

X-RAY: Examination of entire r'ght and left thoracic regions, reveals 




no evidence of fracture or bone pathology. 
TREATMENT: Heat application and bed rest. 




Slight pain with motion. Dlscoinfort subsiding. 
On 24 Aug 70 patient developed acute sore throat. 




Temp. 101.2; pharynx injected, tonsils inflamed. Exudate cuiturea. 




DIAGNOSiS CHANGED on 26 Aug 70 by reason of intercurrent diagnosis. 
Tonsillitis^ Acute, Streptococcal. ICDA Code No. 4630 




Line of, duty. Not due to own misconduct. 

Placed on an antibiotic therapy. (Penicillin.) 




Alkaline aromatic gargles q4h. 

On 5 Sep 70 Temp. 98.6; all medication discontinued. Slight discomfort and 




tenderness remain in left thoracic region. Ward privileges authorized. 


8 SEP 70 


No complaints. 




APPROVED: Edw. D. EDSELL, LT MC USD 








M. E, BEAL, CAPt MC USN 
CHIEF, SERVICE 


15 NOV 70 


USS CARRIER (CV-00) 

Annual chest X-ray; Film #12345 - Negative 




G . 1 . 'FORD , LT MtnjSN 



^Ilus t ra t i otT Chronological Record of Medical Care (Back), 
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£)taji<iaTd Form 001 
Pnnnulcated Nov. mi 
Br Buiaau of the Bodiat 



HEALTH RECORD 



IMMUNIZATION RECORD 



Ali ontrirr in Ink to bm 



VACCtNATtON AGAINST SMALLPOX iNumbtr of pnviouM waocinatton k»«) 





DATE 


ORIGIN 


BATCH NUMBIR 


RESULT* 


STATION 


PHYSICIAN'S NAME 






1 


5JAK56 


Ell Lilly 


L 292 856 


Veaicle 


Primary 


NTC Bainbrldge,M(^ 


. J. A. Jones 


«■ 




Parka -Davis 


A L(>1 25 


Accel. 


Accel. 


ass GOOD SHIP 


T. P. Brovn 


a 








Lramine 


USS GOOD SHIP 


T. P. Brown 


* 
















s 
















• 

















'SlfTER SESULTS AS: IMMEDIATE REACTION (o/ /mmunjO); ACCELERATED REACTION (Vicoinoicfl; TYPICAL PRIMARY VACCINA 
TRIPLE TYPHOID VACCrNE 





DATE 


DOSE 


UNTOWARD REACTION 


PHYSICIAN'S NAME 




DATE 


DOSE 


UNTOWARD REACTION 


PHYSICIAN'S NAME 


1 




n.Scc 


Nnna 




7 










* 


L2JAS56J 






J. A. Jones 


• 










a 


SOJAHSfi. 




Nona 


J. A. Jones 


a 










* 


8MAE57 




Mnd.Syatanla 




10 










9 










11 










< 










11 










TETANUS TOXOID 




DATE 


DOSE 


UKTOWARO REACnON 


fWYSICIAN'S NAME 




DATE 


DOSE 


UNTOWARD REACTION 


PHYSICIAN'S NAME 


t 




n.'5ee 






4 










X 




.0.5.CC. 




jr. I. Jones 


S 










a 




0 .5cc 


Mod. Local 


A, M, Doe 


t 










SCHICK TESTING AND DIPHTHERIA IMMUNIZATION 


WTE 


DOSE 


REACTION 


PHYSICIAN'S NAIAE 


DATE 


DOSE 


REACTION ' 


PHYSICIAN'S NAME 


TEST 




PoBltlve 


A, M. Doe 


























' iDECS6 O.lcc 




A. M. Doe 


I 










2 




Nona 


A. H. Doe 


< 










a 


SJAlI'i? 


l.noe 




A. M. Doe 


7 










* 




1.0 cc 


Son* 


A. M. Dos 


■ 










TYPHUS VACCINE 






DOSE 


REACTION 


PHYSICIAfrS NAME 




DATE 


DOSE 


REACTION 


PHYSICIAN'S NAME 


1 


9JAN57 


l.Occ 


Non* 


A. M. Doe 


4 










z 




None 


A. H. Doe 


• 










a 


30JAN5|1.0cc 






C 











CHOLERA VACCINE 





DATE 


ORIGIN 


BATCH NO. 


PHYSICIAN'S NAME 




DATE 


ORIGIN 


BATCH NO. 


PHYSICIAN'S KAMI 


1 


7JAN«!7 


t^derla 






T 










t ' 
* 


UJM51 


Ledarlt 




1. M. Doe 


■ 


















• 










4 










ig 










I 










II 










■ 










11 











YEu-ow fe:ver vaccine 



DATE 



ORIGIN 



CTATJOW 

H»'<a«Be, Herfollc, V«. 



PHTSIClAira HAWt 

A. H. Doe 



a8JAM57 National Drug T 0101 



Co. 



Hale 



RACE 

CAU 



QRAEX. RATINS OR POSITION 

HMl, USN 



OROANtZATlON UNIT 



PATIENT'S LAST NAME— FIRST NAME— MiODLI NAM! 

DOE, John James 



COMPONEhrr OR BRANCH 



■CRVICC, DEPT. OR A(»CNCV 



DATEOPaiRTH (DAY-MONTH-YIAII) 

9 MAI 3& 



IDENTIFICATION NO. 

123 45 67 



Illustration 5. Dnmunlzation Record (Front)* (See sec* X for details*) 
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OTHER IMMUNIZATIONS 





MTE 


TVPE 


D6se 


RHCTEON REMARKS 


PHYSICIAN'S KAHF 


J 




B Poliomyelitis 


l.pec 


None \iX ftrnj 




J A - Jnn8 8 


2 




7 PoliQinyalltls 


l.OCC 


llpne (rt annj 






J 


UlOQT'i 


7 PQllomjTBlitlB 




no&ei \ LXt arDj 






4 














■ 
• 


L5NeV5 


7 Influanzft 




None 




T. P. Brown 














i Plagiia 


0.5cc 


Npne 




T. P. Brown 






1-0 cc 


Noae 




T. P, Brown 














Kl 














11 














11 














U 














14 














■• 















SENSITIVITY TESTS (Tuiiarou/fn, Xc.) 





DATE 1 TYPE 


DOSE 


ROUTE 


RESULTS 


niYStCMH'S NAME 


_ 




Tttbaroulia (PPD) 


5.t.U. 


Intracutuieous 


Neeatlve 


J. k, Jones 
















































































































10 















REACTIONS (7b ttMntfutlonm, drug; tmra, /oodt, •IHtgeM. «fc<) 





DATE 


AGENT 


TYPE OF REACTION 


SEVERITY 


PHYSICIAN'S NAME 




































































DATE 




Rh FACTOR 


PHYSrCIAN'S NAME 




AS 


Negative 


J. A. Jonea 























REMARKS AND RSCOMMENDATlONS (Ino/udVnJ tiiatoif of dVaaaiM tor whioh anjr of th* aJEwv* immvniMltg mg^nta wim iivaa with jmmr 



(1) HJCPERSEHSITIW.TO AfflRIN. 

(2) HISrdai MODERAmi severe reaction to PAREirmUL PENICILLIN IN 1955. 



Illustration 5A< BninuniKatlon Reoord (Back). 
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■Mitaua Fonn OM 
fteiDolftnl Not. Ott . 



HEALTH RECORD 



SYPHILIS RECORD 



SECTION I. HISTORY OF PAST VENEREAL INFECTIONS OH TREATMENTS 





OATS 


DISEASE 


PRrOKTO MIL. SERVICf 


TREATMENT 
(GiVa typo, amount mnd dAtt) 


vex 


NO 


.1. 












a 












« 




NONK 








4 














TREATING AGENCY 


PLACE 


INFORM ATfON FROM {RiiAiit, tMK>rd», M<hl 


1 








X 








a 








4 









SECTION II. HISTORY OF PRESENT INFECTION 



CAME TO MEOICAL ATTENTION BY: VOLUNiTARY 



CONTACT REPORT Q 



PHYSICAL INSPECTION [J 



FOOD HANDLER \~] 



[fJCIDENT TQ HOSPITALIZATION □ PREMARITAL Q PRENATAL □ OTHER (Spec ify J OITTPATIENT TREATMSKT 

OATSS; ON$Brr SYMPTOMS 7 JAJJ 57 HfiQUeSTED TREATMENT J^JJ DlAGr*OSlS ESTABLISHEO IQ 57 



□ LA<3N03I8 {/acJucfa JtAjJe dnc/ diAgnoait no.) , 

SYPHILIS, primaiy, seronegative #0210 
(chancre, glans penis). 



LIVT VD CONTACT FORM SKBtAI. t 

B 126696 



DIAGNOSTIC CRITERIA {£al6t r&aulra ot ta«ta) 
LESION (Trp» una Itxmtion 



bhancre on gl&ns penis, 
DARKFiELD 10 JAN 57-Poa s.T.s. VSRL - Neg 



SFINAL FLUID (7/ itvllrnttmi) 
OTHER PROCEDURES 



CLINICAL OATA [Irjoliide ohie/ cojTip2sint. p/iyflfca/ Hiidinga — iye, Cflf Aoi-fl»euJaf snd fiefFOUS ^yatom, even in sarly ayphitia) 

Hard "sore" on penis for 3 days. No other gymptonia. In addition to a 1 cm. ulcer 
with n»rkedl7 Indurated base on glans penis has slightly enlarged, non-tender, hard 
Inguinal lymph nodes. 



RKCOMMENDED TREATMENT AND FOLUOW-UP 

Panicillin Therapy - Standard 2-y9ar followup. 




DATE 

18 JAN 57 



I HAVE BEEN INFORMED BY THE MEDICAL OFFICER THAT I HAVE BEEN DIAG- 
NOSED AS HAVING SYPHILIS AS INDICATED ABOVE: THE NATURE OF THIS DISEASE 
HAS BEEN EXPLAirJED TO ME: I UNDERSTANO THAT MY COOPERATION IS NECE5< 
SABY IN THE TH^TMEm- AND PROLONGED OBSERVATION ^Includint ctrtailt fit*- 
•orifrstf teattl FOR THE CARE OF THIS DISEASE. 



18 JAN 57 



SECTION I 



TREATMENT 





DATES (.from— to) 


*MT PER DOSE 


WTmyAL 


TOT*L BOSS 


SIGI^TIJI^ATO fTATION OF PHTSICIAN 


1 


Frocalna Fenlelllln 


10 JAN 57 t 
17 JAN 57 


3 

€oo,e©otr 


Dally 


4,800,0 


'TVi-'HATCH. LT MC USS 


1 












NavSta, Blank, Va. 


t 














4 














TRKATMENT REACTIOHS (Oir* dttt, trp', wttily mnd ditpaalllon) 


SISNATURE OF PHYSICIAN 



SECTION IV. IDENTIFICATION DATA 
KRMANENT HOME ADDRESS ISiwt or RFD, city, StMtm) 

2619 Flower St., Any TBtaiy PSA 



Male 



RACE 

Cau 



GRADE, RATING OR POSITION 

ma usN 



ORGANIZATION UNIT 

USS DESTROIER 



COMPONE^^■ OR BRANCH 



SERVICE, DGPT, OR AGENCY 



PATIENT'S LAST NAMB— FIRST NAME— MIODLBNAMC 

DOS. John Jmwb 



DATE OF aiRTH tlW)f?*WMnM(«**) 

9 MAY 36 



IDENTIFICATION MO. 

123 45 €7 



lUnstration 6. Syphilis Record (Front). (See sec. XI for details.) 
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SECTIOM V. CUMUl-ATIW: UkBORATORY SUMMARY 



( ] 



ISSULTS OP OAHKPIELdrEXAMMATlON 





DATE 


RESULTB 


SOURCE or SPECIMEN 


t^BORATORY 


NAME OF CONFIRMING OFFICER 


1 








NS, BLANK.VA 


W. T. HATCH. LT MG USN 






NEGATIVE 




NS. BLANK. Vi 


. W. T. HATCH. LT MC 0SN 


I 












4 












• 













RESULTS OF SEROLOGICAU TESTS TOR SYl-HIl-IS 





OATC 


TYPE 


BeSUi.T<7nc. liltr) 


UiBOBATORV 




DATE 


TYPE 


RESULT ilnc. titmw) 


LABORATORY 


1 


10JAN5 


1 VDRL 


Negative 


NS, Blank, Va 




)DEC57 


VDRL 


Negative 


NS, Blank. Va. 




15FEB57 


VDRL 


Negative 


N3, Blank, Va 




5MAR53 


VDRL 


Negative 


NH, Blank .Va. 


9 


L5MAR57 


VDRL 


Negative 


NS, Blank, Va 


I' 


5 JUNE 58 


VDRL 


Negative 


NH, Blank. Va. 


4 


L5APR57 


VDRL 


Negative | USS CARRIER 


15 


bSEP58 


VDRL 


Negative 


USS CARRm{GVA 


■ 


L8MAY57 


VDRL 


Negative ! NMS.Betheada 


IS 


LODEC58 


VDRL 


Negative 


USS APA (APA-0) 


e 


l9Jra57i VDRL 


Negative 


NAF, Blank, N.^ 


■17 


L5SEP59 


VDRL 


Negiatiye 


MS mo im-Q) 


7 


L7JUL57i VDRL 


Negative 


NAF. Blank. N.Y. 


1> 










• 


L8AUG57 


VDRL 


Negative 


USS CARIl^ 


n 










9 


17SSP57 


VDHL 


Negative 


USS CARRIER 


20 










10 


190CT57 


VDRL 


Negative 


NH, BlaQk,Va. 


Z1 










II 


19N0V57 


VDRL 


Negative 


NH, Blank, Va. 













RESULTS OF SPINAL FLUID EXAMINATIONS 





DATB 


CEU-S 


WTAl, 

PRoretN 


COMPLEMENT FIXATION 




COLLjOtDAL 


tABtWAtOHY 
WHKRKDONe 


0.1 


0.25 




1.0 


t 




7 n-1 




.JQ 


n 


0 


n. 


nnnnnnn 




» 




















? 




















t 





















SECTION VI. EVALUATION OF THERAPY 





DATE 


FACILITY WHERE 
EVALUATED 


ResuuT 


BATEt* 
KITREATMEIIT 


PHYSICIAN'S SICMATUBE 


SATISF* 


UNSATISPACTORVf 


1 


LSJllL-i? 


NH, Blank, N.Y. 


X 




None 






L5MAR58 


NS. Blank r Va. 


X 




None 




I 


15APR69 


USS ORO(DD-O) 


X 




None 




4 


28DEC59 


NS, Blank, Fls 


. X 




N<?n9 




■ 















■SATISFACTORY RESULT CANNOT BE REPORTED WITHOUT NORMAL SPINAL FLUIO FINDJNOS 

iSPAOFY 1 INFECTiOUS iatUI|<SE; SERO-RELJtPSE. NEURO-REI-ArSS, mCOMPLETE DATA ON SPINAL FLUID. OTHER iSptoUr) 
REASON FOR INADEQUATE FOLI.OW4JP pItxM tnd tjpm ol m»pAr^tlaBr—Qir* Autharitf /or tliteharta) 



PATIEKT 'S HOMS ADDRESS ON SEPARATION 

2619 Flower St.. Any Tovm. U.S.A. 



CIVILIAN HEALTH DCPT, TO WHICH CASE RESUME WAS SENT 

Any Town, U.S.A. 



REINFECTION (QiV< ifaff n9W rm&trd mat openodi 



SECTION VII, REMARt^ Vnsludt tUluScmnt fotltnatmtnt aliaicsl liaittaim) 



SECTION VIII. MEDICAL OFFICER CLOSING THIS RECORD 

A. A. FINE, CDR ^«: USN ^i^/A^^^ 

NAME (I>p«lJ Of prinled) SlQNATURg pVi^iyg^^^ - "TATION NS. BLANK .VA . PATE 28DEC59 



SECTION IX. MEDICAL OFFICER SENOINCJ A BSTi*)BiT''TO VETERANS ADMINISTRATION ON DISCHARGE 
NAME ITfpmd at prIaMi SIONATU Rg;;^^^j^^^j^^^^ STATION 



A. A. FIKE:, CDR MG USN 

NS,BLAHK VA. 2BDSL5'i 



Illustration 6A. Syphilis Record (Back), 
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ABSTRACT OF SERVICE AND MEDICAL HISTORY 
HAVMED eiSO/K (Rev. 12-67) 

ITarmrrli HAVHIU 1406) 



SHIP OS STATIOU 



DUGHOSIS, DIAGNCSIS HUNBEii AHO REMARKS 



DATE 



FROM 



TO 



NAVAL TRAINING CENTER, 
QREAT LAKES. ILL. 



Duty 



1 MAY 65 



30 JULY 65 



NAVSTA., NORVA, 



Duty 



1 AUG 65 



15 NOV 65 



USS CARRIER (CV 00) 



Duty 



16 NOV 65 



1 APR 66 



Tonsillitis, acute #14730 



2h DEC 65 



2 JAN 66 



Compression fracture, L3 
IY039-CKX3 



1 APR 66 



1 APR 66 



mVAL HOSPITAL, PORTS., VA. 



Treatment 



1 APR 66 



7 Atro 66 



Compression fracture, 13 
#Y03 9-000 



1 APR 66 



7 AUG 66 



USS CARHTER (C7 OO) 



Duty 



USS mm COUNTY (lsh oo) 



Duty 



7 AUG 66 



3 MAY 67 



11; MAY 67 



mm 



Whei required tlie social 
win be 



secirity number 
ent»pea in lieu 



ser. 



of serviee 



1 



KAHE (Last, first and middle) 

O0E!, John James 



BIRTH DATE 

9 May 36 



BRAKCH OF SERVICE 



SERV CE/SOCIAL SECURin 
HO. ' , 

1?3 U5 67 
987-65-1321 



Illustration 7. Abstract of Service and Medical History. (See set. Xm for details.) 
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Chapter 18 

MEDICAL DISPOSITION 



SECTIONS 

Articles 

I. Psychiatric Unit . . — — — 18-1 through 18- 2 

II. Aptitude Board : — : ^ 18-3 through 18-6G 

III. Medical Board 18-7 through 18-24 



Section I. PSYOHIATRIO tTNlT 

Aificle 

The Psychiatrk Uoit 18-1 

Fitn«s of Re<ruits for Service, Determination of 18-2 



Tlie Psychiatric Unit 

(1) The commanding officer of each recruit 
training centef or depot will have, as part of his 
medical organization, a psychiatric unit consist- 
ing of at least one psychiatrist, one clinical psy- 
chologist, one psychiatric social worker, and the 
necessary number of hospital corpsmen. 

(2) The medical officer of the command is 
charged with the responsibility of organizing the 
psychiatric unit and of general supervision of its 
funaioning. He shall arrange for the proper 
place and equipment for the administrative func- 
tions of the unit as well as sufficient space to 
insure the condua of the prelitninaty psychiatric 
examinatioa in such maritier that mnversation 
between the examiner and recruit will not be 
overheard. Without privacy, the recruit will not 
react freely enough to enable the psychiatrist or 
clinical psychologist to make a satisfactory ex- 
amination. The medical officer also shall put at 
the disposal of the unit a psychiatric observation 
ward, with sufficient bed space for the proper 
observation and care of those recruits who are 
deeuted by the psychiatrist to need such observa- 
tion. These facilities shall amount to not less 
than 35 beds per thousand incoming recruits per 
month except on stations where past experience 
has demonstrated that this is not proportionate 
to the actual need. 



(3) Functions of Various Members of the Psy- 
chiatric Unit. — 

(a) The psychiatrist shall conduct the neuro- 
psychiatric examinations of recruits and shall be 
charged with the responsibility for the work of 
the other members of the unit. Decisions within 
the unit rest solely with the psychiatrist and 
further referral of cases for disposition shall be 
based upon his recommendation, subject to ap- 
proval by the medical officer of the station. 

(b) The clinical psychologist shall function 
as an adjunct to the psychiatrist. He shall not 
act independently of the psychiatrist. 

(c) The hospital corpsmen shall perform the 
duties necessary for maintenance of the psychi- 
atric observation ward, and shall keep the rec- 
ords of the unit. 

(d) The psychiatric sociai worker's duties 
shall be to ohmn data pertatptng to the life his- 
tories of recruits under consideration by the unit 
and to serve as liaison agent between the naval 
service atid the civilian community in arranging 
any necessary aid to recruits discharged from 
service. 

(4) The psychiatric unit is a professional, ad- 
visory, and consultant unit to which neuropsy- 
chiatric problems among recruits are to be re- 
ferred. It is charged with the responsibility of 
selecting neuropsychiatric cases and unsuitable 
recruits for consideration by the aptitude board 
or medical board. 



18-1 
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(5) Neuropsychiatric Examination of Re- 
cruits. — 

(a) When practicable, each recruit shall be 
examined by the psychiatrist. This examination 
shall be conducted as a part of the initial physi- 
cal examination, and usually should be brief 
(froffl 3 to 5 minutes), so as not to interfere with 
the routine procedure to which the incoming re- 
cruit is subjected. If indicated, the psychiatrist 
shall request a psychological or other special 
examination. 

(b) A recruit with obvious and serious neu- 
ropsychiatric handicaps shall be sent to the psy- 
chiatric observation ward pending disposition. 
Recruits with less obvious or serious handicaps 
or about whose fitness for service there is doubt, 
should be returned to a triai of duty and ob- 
served under drill and training conditions in a 
regular recruit company, with the understanding 
that the psychiatrist shall have opportunity for 
further examination of the recruit if he deems it 
necessary. 

(c) A recruit may be referred to the psychi- 
atric unit for examination and observation at 
any time during the training period at the sta- 
tion. During this period of neuropsychiatric ob- 
servation, he shall be admitted to the sicklist if 
patient status is desirable. 

(6) Psychiatric Unit Report (MED-6320-2).— 
All naval training centers and Marine Corps re- 
cruit depots shall submit this report on NAVMED 
65 20/ 6 as of midnight the last day of each month 
in accordance with the instructions on the form. 

18-2. Fitness of Recruits for Service, Determi- 
nation of 

(1) The evaluation of each recruit's fitness 
and suitability for service is a nece^aty function 
of the activities which serve as centers for train- 
ing of recruits for the U.S. Navy and Marine 
Corps. This evaluation should be conducted with 
a view to separating personnel from service 
when it is determined that they are unsuitable 



for service because they cannot be ^qpected to 
perform useful duty. In this connection, reason- 
able effort shall be made to detect those recruits 
who present defects or tendencies which were 
concealed or not detected at the time of enlist- 
ment or induction. The preliminary evaluation 
of each recruit's physical fitness shall be con- 
ducted by the Medical Department representa- 
tives at the station and the evaluation of each 
recruit's neuropsychiatric fitness and suitability 
for service shall be performed by the psychiatric 
unit. Company commanders and other cognizant 
authorities may assist greatly by referring for 
medical attention those recruits who are not 
adjusting well to training conditions, A kearuit 
is unfit because of physical disability when he 
is unable, because of physical disability, to per- 
form the duties of his rate in such a manner as 
to reasonably fulfill the purpose of his employ- 
ment on the active list. 

(2) In determining whether or nqt a recruit 
is uftstiitable for service by reason of personality 
defects, emotional immaturity, mental inade- 
quacy, lack of stamina, functional disturbances 
such as enuresis, or preexisting physical or men- 
tal defects which impair usefulness but do not 
incapacitate him for service in accordance with 
article 18-2(1} his ability to benefit from train- 
ing and to become functionally capable of full 
service must be evaluated. Such individuals may 
be eligible for discharge, but for administrative, 
rather than medical, reasons. The recruit who 
presents preexisting physical or mental defects 
which are not, of themselves, disqualifying for 
useful duty, may be discharged for administra- 
tive reasons but not by reason of physical dis- 
ability. 

(3) If the medical officer or the psychiatric 
unit considers that a recruit is unsuitable for 
service but is not unfit to perform the duties of 
his rate by reason of physical disability, certifica- 
tion shall be made to that effect and the recruit 
may be referred to an aptitude board for dis- 
position. 



18-2 
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Section II. APTITUDE BOARD 



Article 

Convening Authority jg^j 

Composition 

FlUictibn ^ ^ 

Report Pvepa^mha jg_^; 

Aptitude Board Re|K)R Cover Sheet (NAVMED 1910/1) . _ 18-6A 

Report Disposition and Health Record Entry , 18-6B 



18-3. Convening Au0iority 

(1) Aptitude boards are permaaetwly con- 
vened by the commander or commanding gen- 
eral of each naval training center or Marine 
Corps recruit depot and the commanding gen- 
erals of the Marine Corps Bases at Camp Pendle- 
ton and Camp Lejeune, The commander or 
commanding general shall be referred to as the 
"a>nvening authority." 

18-4. Composition 

(1) The aptitude board shall be composed of 
one line officer (LCDR or MAJ or higher) and one 
other officer or enlisted member, E-8/E-9 in any 
rating, and one Navy psychiatrist ox clinical 
psychologist. If neither of the latter is available, 
the third member should be a medical officer 
with psychiatric training. When the person being 
considered by the board is a reservist, the mem- 
bership shall include a Reserve officer orE-8/E-9 
enlisted member if available. In any case, when 
a Reserve member is not available when the 
board is considering a reservist, the convening 
authority shall so indicate in his forwarding 
endarseaient to the board's report. The board 
shall include a female officer or E-8/E-9 en- 
listed member when females are being considered 
by the board, 

18-5. Function 

{ 1 ) It is die function of the aptitude board to 
consider the cases of recruits and trainees re- 
ferred to it by (a) the convening authority or 
i ftesignated subordinate line officials, (b) the sta- 
tion psychiatrist or psychiatric unit, or (c) the 
station medical officer. The term "recruit" ap- 
plies to all enlisted or inducted persons or Re- 
serve members ordered to active duty, including 
active duty for training, who axe undergoing and 
have not completed recruit training. The term 
"trainee" applies to all enlisted marines who are 
undergoing and have not completed infantry or 
basic specialist training. 

(2) Members may be referred to an aptitude 
board in accordance with the guidelines in 
BUMED Instruction 1910.1 series when considered 
unsuitable for service and not presenting an in- 



capacitating physical or mental disability. The 
board's function is concerned with the actual 
disposition of cases referred to it. No recruit or 
trainee shall be recommended by the aptitude 
board for discharge from the service until such 
member has been counseled concerning his de- 
ficiencies and afforded a reasonable opportunity 
to overcome theim if the reason fOr the unsuit- 
ability discbarge istMie for which Bupers Manual 
article 34201 80 or MARCORSEPMAN paragraph 
6016, as appropriate, requires such counseling 
and opportunity. 

(3) After weighing the evidence submitted, 
the board may, if it considers the recruit or 
trainee unsuitable for retention in service, recom- 
mend to the convening authority that the mem- 
ber be discharged from the service. If the board 
considers the recruit or trainee fit for full duty, 
it may recommend that the member be returned 
to duty. If doubt exisis as to the member's 
unsuitability, or the permanency of his functional 
impairment, the board may recommend return 
to duty for further trial or admission to the sidt- 
Bst for additional study. No recruit or trainee 
shall be recommended by the aptitude board for 
discharge from the service until he has been in- 
formed in writing of the reason (s) he is being 
considered for discharge and has appeared in 
person before the aptitude board. The board 
shall also insure that the member is afforded an 
opportunity to ijiake a statement in his own be- 
half or to decline to do so in writing. If a 
rnember submits a statement, the board shall re- 
view its contents and consider it in making its 
recommendation and report. 

18-6. Report Preparation 

(1) The aptitude board report shall be sub- 
mitted to the convening authority of the apti- 
tude board on NAVMED 1910/1 (Aptitade 
Board Report Cover Sheet) . An original and two 
carbons shall be prepar»J, The cover sheet shall 
not be mechanically reproduced. The summary 
shall be prepared on plain white bond jmper, 
which may, if desired, be mechanically repro- 
duced. The summary shall not make a medical 
diagnosis; sufficient pertinent data, however, 
shall be recorded to support the board's conclu- 
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siom and recommendations. This may be in the 
nature of symptoms, signs, social behavior, reac- 
tion to environment, etc. Medical-social reports 
must be held in the strictest confidence and 
should not be shown to the member concerned, 
and the information derived therefrom shall not 
be entered in the board's report. Such data are 
obtained primarily for the benefit of the member 
and may only be used for the purpose of further 
interrogation of the member, if pertinent. Any 
additional history so obtained from the ineiHbef 
or from other direct sources contacted as a result 
of "lead information" may be incorporated as a 
part of the summary in the case. In all appropri- 
ate cases the summary shall conclude with the 
specific statement. "This member has no mental 
or phj^sical disability which would warrant his 
discharge by reason of physical disability." 

(2) Following appearance of a member before 
aa aptitiide board, the convening authority shall 
take such final action as may be indicated and 
authori^sed in accordance with existing directives 
of the BUMED Instruction 1910.1 series. 

18-6A. Aptitude Board Report Cover Sheet 
(NAVMED 1910/1) 

Item 1, FROM: — Enter name and location of 
facility where the aptitude board was held. 

Item 2, DATE.—'Entej: the day, month, and 
year the board met and not the date the report 
was typed, signed, or forwarded. 

Itevi 3, TO: — ^Enter the convening authority 
authorized to convene the board, to include name 
and location of facility. 

Item 4, NAME. — ^Enter full name (last, first, 
and middle). 

Item 5, SERVICE NUMBER.— ^ntet member's 
service number. 

Item 6, RATE. — Enter abbreviation for mem- 
ber's present grade or rate. 

Item 7, BRANCH OF SERVICE.— Phice "X" 
in appropriate block. 

Itetn 8, DATE OP BIRTH.— Eates: day, month, 
and year of birth. 

Item 9, RECRUIT AND TOTAL ACTIVE 
SERVICE.— Bntet the length of the current 
period of service in number of days and months, 
computed to date board is held; and, if the mem- 
ber had prior active military service, indicate 
within parentheses, his total active service in 
days, months, and years; also indicate whether 
die latter was contimuius. Note: Aptitude board 
loses cognizance over case if the recruit training 
or infantry training has been completed. Fur- 
ther, an aptitude board would have no cognizance 



should the very rare case occur in which a mem- 
ber would have a total of 8 or more years of 
continuous active militaiy service; in such a 
case, the convenitig authority should be notified 
for possible proceedings in accordance with 
paragraph VIII,C.2. of DOD Directive 1332.14 of 
20 December 1965 (SECNAVINST 1910.3). 

Item 10, BOARD'S CONCLUSIONS AND 
RECOMMENDATIONS.— msice "X" in appro- 
priate block. 

Item Jl. BOARD MEMBERS AND SIGNA- 
TURES.— Tfp0 or stamp the name, grade, corps, 
and branch of service of each member. Signa- 
tures of each member shall appear in the space 
provided. Facsimile signature stamps shall not be 
used. The dissent of any member shall be duly 
recorded on the cover sheet. The board shall then 
forward its report to the convening authority. 

Item 12, FIRST ENDORSEMENT.— (To be 
used only when discharge is effected.) Enter the 
date (day, month, and year) the recruit was actu- 
ally discharged from the service. Place an "X" in 
the appropriate block to indicate type of dis- 
charge certificate issued. To be signed by conven- 
ing authority. 

18-6B. Report Disposition and Health Record 
Entry 

(1) Where discharge is accomplished at the 
local level based on an approved recommendation 
by the board, physical examination of the member 
need not be accomplished if he has not com- 
pleted 90 days of active duty. The medical 
officer shall make a positive statement 
on Standard Form 600 to the effect that the mem- 
ber does not have an incapacitating physical or 
mental disability and shall comment on any con- 
dition for which the member has been to sick 
call during his period of active duty. The follow- 
ing entry shall be made on Standard Form 600, 
signed by the individual, and witnessed by an 
appropriate person: 

You have been examined dor'n* the past 90 days and 
it has" been deterrainefd that you are tiihySicaUy qualified 
for separation from active duty. No defects have been 
noted which would disqualify you for the performance 
of your duties or entitle you to disability benefits from 
the naval service nor have you suffered any injuries or 
illnesses during your period of active duty. Should you 
be of the opinion that this statement is not correct, a 
medical officer will evaluate your claim and, if indi- 
cated, refer you to a hospital for furtfier study. To 
receive disability benefits from ttie Navy you must be 
found nnAt to perform the duties of your office, grade, 
rank, or rating because of disease or injury incurred 
while you are entitled to receive basic pay. After you 
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are separated, any claims for disability benefits must be 
submitted to the Veterans Administration. You will 
indicate by your signature that you understand the 
foregoing statement. 

Immediately below the signature of the witness 
on Standard Form 600, the following entry shall 
be made: "Subject member separated from the 

naval service by aptitude board action on ." 

The terminated Health Record with the original 
NAVMED 1910/1 attached with the foregoing 
Standard Form 600 as the top page shall be for- 
warded to BUMED. A copy of the completed 
NAVMED 1910/1 shall be forwarded to 
BUPERS or CMC, as appropriate, with the termi- 
nated Service Record. Members who have served 
more than 90 days' active duty shall be examined 



prior to separation in accordance with article 
15-48. 

(2) When the convening authority disapproves 
a board's recommendation for discharge and de- 
termines that the member will be retained in 
the service, the original NAVMED 1910/1 shall 
be forwarded to BUPERS or CMC, as appropri- 
ate, for filing in his duplicate service record. A 
copy shall be filed permanently in the member's 
service record. 

(3) When the convening authority disapproves 
a board's recomiwendation for retention, he shall 
forward the report to BUPERS or CMC, as ap- 
propriate, via BUMED, for final disposition. A 
copy of the report shall be filed permanently in 
the member's service record. 
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18-7. COPiVENING AUTHORITY 

( 1 ) A medical board may be convened by the 
commander of a fleet, force, squadron, or flotilla, 
by commanding generals of Fleet Marine Force 
units, or by the commandant, commander, or 
commanding officer of a shore (1^^) activity 
of the Department of the Navy, upon aay mem- 
ber of the Armed Forces under his command, 
on the recommendation of the medical officer 
of the command to which such person is at- 
tached. A medical board may also be convened 
by CNO, CMC, CHNAVPERS, or CHBUMED. 

18-8. COMPOSITION 

(1) Medical boards will be cxtmppsed of two 
Medical Corps officers of the Arttwd Forces or 
Public Health Service. A third member may be 
assigned at the discretion of the convening 
authority. 

(2) One of the medical board members shall 
be a senior officer with detailed knowledge of 
the directives pertaining to standards of m^ical 
fitness and unfitness, disposition of padents^ and 
disability separation ptoeedures. Wherever pcs- 
sible, the medical board shall be composed of 
the Chief of Service (or his designated represent- 
ative) and the medical or dentel officer respon- 
sible for the patient's care. Other medical or 
dental officers may be assigned as the convening 
authority directs. 



( 3 ) When a member of the medical board 
does not have training in the specialty of the 
patient's primary impairment, appropriate 
specialty consultations shall be obtained prior to 
consideration of the case by the medical board. 

(4) When the party before the board is a re- 
servist, the membership of the board shall in- 
clude Reserve representation. In any instance 
where Reserve members are not available, the 
convening authority shall so indicate in his for- 
warding endorsement. 

(5) In cases involving questions of mental 
competency, the membership of the board shall 
include a psychiatrist. 

18-9. PURPOSE 

( 1 ) The medical board serves to r^ort upon 
the present st8$e of health of my m^dober of the 
Armed Forces and as an administrative board by 
which the convening authority or higher author- 
ity obtains a considered clinical opinion regard- 
ing physical fitness of service personnel. 

18-10. NECESSITY FOR ACCURATE MED- 
ICAL EVALUATION 

(1) Although medical and dental officers do 
not determine physical unfittiess for service, 
they should be familiar with the basic policies 
and concepts to be able to carry out the respon- 
sibility for identifying members whose physical 
fitness for full duty' may be la doubt. Therti is 
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no provision or authority for waiving a defect 
that would interfere with a member's ability to 
reasonably perform his duties. It is not possible 
to list and define all the medical factors that may 
compromise a member's ability to reasonably 
perform his duties; however, SECNAVINST 
1850, 3B provides certain guidelines on condi- 
tions which normally render an individual un- 
fit because of physical disability and should be 
referred to in questionable cases. On the other 
hand, there is no substitute for competent and 
mature military medical judgment in appraising 
all the relevant factors in a given case, 

(2) The mere presence of a physical defect 
does not in itself automatically require or justify 
referring a case to a PEB. The test must always 
be whether the defect interferes with the mem- 
ber's reasonable performance of his assigned 
duties. Initial enlistment and commissioning 
physical standards must not be confused with 
physical capability to perform duty. Once he is 
enlisted or commissioned, the fact that a mem- 
ber may later fall below initial entry standards 
does not require chat his case be referred to a 
PEB. Similarly, there are prescribed minimum 
physical standards for special duties such as fly- 
ing. Disqualification for special duties does not 
necessarily imply physical unfitness unless the 
disqualifying defect would also interfere with 
the performance of other duties. Medical board 
evaluation is appropriate only in instances where 
the member's ability to reasonably perform 
military service is in doubt. 

(3) Information contained in medical boards 
may play an important role in determining the 
rights of an individual to certain benefits (such 
as pensions, compensation, promotion, retire- 
ment, income tax exemptions, etc.). It is, there- 
fore, essential to include in the report all avail- 
able information with adequate documentation 
concerning the origin, nature, aggravation by 
service, and other significant facts concerning 
all the member's conditions which unfit the 
member and those which do not. 

18-11. REFERRAL OF CASES 

(1) Generally, only those cases which present 
ajipects of a problematical or cpntioversial nature 
and those cases in which medical board action is 
required by existing regulations shall be 
evaluated by a medical board prior to disposi- 
tion. 

(2) Patients who are returned to full duty 
without limitation and those who require trans- 
fer to another Armed Forces hospital prior to 
final dispoStttoa should not ordinarily b^ con- 
sidefed by a medical board prior to such dis- 
position. 



(3) A medical board is mandatory in the 
following situations: 

(a) When a member is temporarily unfit 
but return to full duty is anticipated and it is 
desired to follow the patient for a short period 
of time before final disposition is made, i,e,, 
"limited duty". 

(b) Patients who refuse medical, dental, or 
surgical treatment. 

(c) All cases in which PEB referral is 
required. 

(d) When continued military service would 
probably result in an inordinate amount of^ 

hositalization or other close medical supervision; 
or would be likely to aggravate the existing con- 
dition, 

(e) When the nature of the member's de- 
fect clearly precludes further military service. 

(f) Cases involving questiOnii of mejital 
competency. 

(g) When the member's condition is such 
as to require permanent assignment limitations, 
i.e., geographic, within U.S., etc, 

(h) A member of the Naval Reserve or 
Marine Corps Reserve, on active duty for train- 
ing of 30 days or less, who becomes ill or con- 
tracts disease in line of duty while he is on 
active or performing inactive duty training, and 
who requires hospitalization and incident trans- 
portation and subsistence which may extend 
beyond ten weeks after the member is released 
from active duty. (See BUMEDINST 6320.31 
series,) 

(4) Articles 18-12 through 18-20 provide 
further guidance concerning various categories 
of cases where referral to a medical board may 
be appropriate, or is required. 

( 5 ) Unless otherwise indicated, a member need 
not be admitted to the sicklist in otAet to appear 
before a medical board. 

18-12. OFFICERS 

( 1 ) When an officer is to be returned to duty 
after undergoing treatment for a severe or pos- 
sibly iiicapaci rating condition, particularly when 
it may affect his reasonable performance of duty 
during further convalescence, he shall be re- 
ferred to a medical board before being retufned 
to duty. 

(2) When an officer candidate or midshipman 
has been undergoing treatment for any impair- 
ment which is likely to be recurrent or pro- 
gressive or to become incapacitating either prior 
or subsequent to appointment, he shall be 
ordered before a medical board before being 
returned to duty. The physical fitness of such 
members is to be evaluated in regard to probable 
ability to perform duty in commissioned grade 
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rather than to continue in training. In such 
cases, final determination of the member's phys- 
ical fitness for appointment to commissioned 
grade shall be held in abeyance pending De- 
partmental action on the board's report. 

(3) When an officer is hospitalized as a re- 
sult of 3 defect or disaHlity noted on his trien- 
nial or annual physical examination, he shall 
be referred to a medical board prior to being 
returned to duty. 

(4) Whenever, in accordance with the in- 
struction in the preceding subarticles, it is 
determined that any class 1 or class 2 aviation 
officer is to appear before a medical board for 
return to limited or full duty he shall be sent to 
the nearest aviation examining facility, with 
abstract of pertinent medical findings, in order 
that a complete flight physical can be performed. 
The flight physical, recorded on SF 88, is to be 
forwarded by the aviation examining facility, 
within 5 working days, to BUMED (Code 511) 
with a note in item #73 that the officer con- 
cerned had recently appeared before a medical 
board. When found fit for duty, the officer may 
be discharged from the sicklist to await Depart- 
mental action on the board's report. A flight 
physical examination is not necessary nor desired 
when the medical board is held incident to an 
olfieer's pending separation from the active list. 

(5) When an officer of the Navy or the 
Marine Corps (Regular or Reserve) on active 
duty with less than 3 years continuous service 
as an officer is considered unfit by reason of a 
condition which was incurred while he was not 
in receipt of basic pay, and which has not been 
aggravated by a period of active service, he 
shall be ordered before a mecliCal board. Should 
the medical board recommend his separation by 
reason of physical disability which was incurred 
while he was not in receipt of basic pay and 
was not aggravated by service, he shall be ad- 
vised of his rights to a full and fair hearing 
before a PEB. If he does not desire to waive his 
rights to a full and fair hearing, then the case 
shall be referred to the Central iPEB. Should 
he waive his rights to a full and fair hearing, he 
shall certify in writing, on Form NAVMED 
6100/3, that he does not demand such a hearing; 
and the medical board report with the NAV- 
MED 6100/3 shall be forwarded to BUMED 
(Code 3322). 

(6) Officers of the Navy or the Marine Corps 
{Regular or Reserve) on active duty with more 
than 3 years continuous service as an officer who 
are considered to be unfit by reason of a physical 
disability shall be referred to a medical boatd 
with subsequent referral to the Central PEB. 



18-13. DISCIPLINE OR ADMINISTRATIVE 
INVOLUNTARY SEPARATION 

CASES 

(1) When a medical board report is con- 
sidered necessary and an administrative involun- 
tiary separation or court-martial proceedings Or 
investigative proceedings are pending, indicated, 
or have been completed, and in cases of uncom- 
pleted sentences of courts-martial involving con- 
finement where the disciplinary features of the 
case warrant resolution prior to or in connection 
with further disposition, the medical board re- 
port together with all pertinent facts relative to 
the disciplinary aspects of the case shall be sub- 
mitted to the Navy Department for such ad- 
ministrative action as is deemed warranted and 
no orders directing disposition or authorizing 
the appearance of the member before a PEB 
shall be issued by the convening authority. The 
collection of pertinent facts relating to the dis- 
ciplinary features of such cases is not the func- 
tion of the medical board but shall be accom- 
plished by the commanding officer of the com- 
mand to which the member was attached prior 
to hospitalization. If a member becomes subject 
to disciplinary action after the medical board 
report has been submitted to the Navy Depart- 
ment, BUPERS or MARCORPS, as appropriate, 
shall be notified by message. 

18-14. MENTAL COMPETENCY CASES 

(1) In those cases where the member is 
suffering from psychiatric or personality dis- 
orders and where trial is pending, administrative 
involuntary separation is indicated or is being 
processed, an investigation has been or will be 
conducted pursuant to the provisions of chapter 
8 of the JAG Manual, or where it is anticipated 
that disciplinary action may be directed, the 
board shall state fully the nature of the alleged 
misconduct or disciplinary offenses, including 
the dates involved, and shall express its opinion 
as to: The individual's mental competency and 
responsibility for the acts charged; mental com- 
petency to stand trial; mental and physical fit- 
ness to undergo confinement; and ability to 
benefit from corrective punishment, if awarded. 
The board shall make separate and distinct find- 
ings as to each of the three following questions: 
(a) Was the accused at the time of the alleged 
offense so far free from mental defect, disease, 
derangement as to be able, concerning the 
particular acts charged, to distinguish right 
from wrong.' (b) Was the accused at the time 
of the alleged offense so far free from mental 
defect, disease or derangement as to be able, 
concerning the particular acts charged, to adhere 
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to the right (c) Does the accused possess suffi- 
cient mental capacity to understand the nature 
of the proceedings against him and intelligently 
to conduct or cooperate in his defense? In addi- 
tion, the board shall Indicate whether io its 
opiiiiori disciplinary action in ,the fotm of con- 
finement is (not) likely to have a deleterious 
effect on his health, and disciplinary action prob- 
ably would (not) be corrective and (or) lead to 
a better service adjustment. 

(2) In expressing an opinion regarding 
mental competency and responsibility, the board 
should consider whether the member was able 
to appreciate the nature and quality of his 
actions at the time of the alleged offense and 
whether he was able, concerning the particular 
acts charged, to distinguish right from Wrong. It 
is recognized that in certain instances insuffi- 
cient information will be available for the board 
to arrive at an opinion in this matter, partic- 
ularly when a considerable period of time has 
elapsed since the alleged offenses. In such 
instances, it is proper for the board merely to 
state that it is not in possession of the necessary 
information upon which to base a considered 
opinion. However, the board should express an 
opinion whenever possible. This does not con- 
stitute final judgment in the case since it is only 
a professional opinion based on the information 
available, and if additional considerations per- 
tain, the findings may be modified. The opinions 
thus expressed are solely for guidance in ad- 
ministrative processing of such cases. 

(3) Opinions as to mental competency to 
stand trial ordinarily need not be made in the 
case of individuals who have already been tried 
and are serving sentence, unless significant in- 
formation is disclosed which was not available to 
the court-fflartial. In cases already tried and In 
which administrative involuntary separation 
action has not been initiated or is not con- 
templated, usually the only opinion desired is 
whether discharge from the sicklist for com- 
pletion of the awarded disciplinary action would 
be likely to have a deleterious effect on the 
illdividuars health. 

(4) Members who are considered not mentally 
competent and responsible for the particular act 
charged or not mentally competent at the time 
of appearance before a medical board, shall be 
recoflUnended for disposition in the same manner 
as any similar case with no disciplinary actiott 
pending. However, such cases shall be forwarded 
to the Navy Department for review afld appro- 
priate disposition. 

(5) Members who are considered mentally 
competent and respojosible for the particular 
act alleged mi meiitally competent to stated 



trial, shall be recommended for return to duty 
for appropriate action unless they are physically 
incapacitated for further service. However, if it 
is considered that they present personality or 
behavior disorders which render them unsuitable 
for further useful service, they may be reiftirned 
to duty for completion of their disciplinary 
action and if not discharged as a result of such 
action, they may be discharged by reason of 
their personality disorder. 

(6) In the case of any member involved in 
disciplinary problems, factors which might 
operate in mitigation or extenuation shall be 
fully described by the board in its report so 
that they may be given due consideration by 
reviewing authorities in the Navy Department. 
As a general rule, only psychoses and organic 
cerebral deterioration may absolve one of re- 
sponsibility for acts performed, whereas other 
disability or disease and the personality and 
behavior disorders may constitute mitigating 
or extenuating factors. 

18-15. PATIENTS WHO REFUSE MEDI- 
CAL, DENTAL OR SURGICAL 
TREATMENT 

(1) When a member refuses to submit to re- 
commended therapeutic measures for a remedial 
defect or condition which has interfered with 
his performance of duty and following pre- 
scribed therapy the member is expected to be 
fit for full duty, the following procedures shall 
apply: 

(a) After being counseled concerning the 
matter, any member of the naval serv ice who re- 
fuses to submit to recommended medical, surg- 
ical, dental or diagnostic measures, other than 
routine treatment for minor or temporary dis- 
abilities, shall be transferred to a naval hospital 
for further evaluation and appearance before a 
medical board. (See art. 2-22 concerning com- 
pulsory medical or surgical treatment. ) 

<b} The board shall study the case, inquire 
into the merits of the itidividu^'s refusal tO 
submit to treatment, and report the facts with 
appropriate recommendations. 

(2) In surgical cases, the board's report shall 
contain answers to the following questions: 

(a) Is surgical treatment required to relieve 
the incapacity and resttae the individual to a 
duty status, atld may it be ^xpectesd to dO so? 

(b) Is the proposed surgery an estdblislied 
procedure that qualified and experienced sui:- 
geons ordinarily would recommend and under- 
take? 

(c) Considering the risks ordinarily asso- 
ciated with surgical treatmetit, the patient's age 
ami genetal physical condition, and his reasons 
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matter, any member of the naval service who re- 
fuses to submit to recommended medical, surg- 
ical, dental, or diagnostic measures, other than 
routine treatment for miabt 6r temporajy dis- 
abilities, shall be transferred to a naval hospi^I 
for further evaluation and appearance before a 
medical board. (See art. 2-22 concerning com- 
pulsory medical or surgical treatment.) 

(b) The board shall study the case, inquire 
into the merits of the individual's refusal to 
submit to treatment, and report the facts with 
appropriate recommendations. 

(2) In surgical cases, the board's report shall 
contain answers to the following questions: 

(a) Is surgical treatment required to relieve 
the iftcap^city and restore the individual to a 
duty status, and may it be expected to do so? 

(b) Is the proposed surgery an established 
procedure thaf. qualified and experienced sur- 
geons ordinarily would recommend and under- 
take.' 

(c) Considering the risks ordinarily asso- 
ciated with surgical treatment, the patient's age 
and general physical condition, and his reasons 
for refusing treatment, is the refusal reasonable 
or unreasonable (Fear of surgery or reli^dus 
scruples may be considered, along with alt the 
other evidence, for whatever weight may appear 
appropriate. ) 

(3) As a general rule, refusal of minor sur- 
gery should be considered unreasonable in the 
absence of substantial contraindications. Cases 
of major surgical operations may be reasonable 
or unreasonable, according to the circumstances. 
The age of the patient, previous unsuccessful 
operations, existing physical or mental contrain- 
dications, and any special risks, should all be 
taken into consideration. 

(4) As a matter of policy, surgery shall not 
be performed on a person over his protest if 
he is mentally competent. 

(5) In medical, dental or diagnostic cases, the 
board should show the need and risk of the 
recommended procedure. 

(6) If a medical board decides that a diag- 
nostic, medical, dental or surgical procedure is 
indicated, these findings must be made known 
to the patient. The board's report shall show 
that the patient was afforded an opportunity to 
submit a written statement explaining the 
grounds for his refusal, and any statement sub- 
mitted shall be forwarded with the board's re- 
port. The patient shall be advised that even 
if his disability originally arose in line of duty, 
its continuance would be attributable to his 
unreasonable refusal to cooperate in its cor- 
rection; and that the continuance of the dis- 
ability might, therefore, result in the member's 
separation without benefits. 



(7) The patient shall be advised that section 
1207 of Title 10, U.S. Code, precludes dis- 
position of bis case under chapter 61 of Title 
10, tJ.&i Code, if his disability is due to inten- 
tiotial oiiscpnduct, or willful neglect, or if it 
was incurred during a period of unauthorized 
absence. He shall be further advised that 
benefits from the Veterans' Administration will 
be dependent upon a finding that his disability 
is in line of duty and is not due to his x>^jt 
willful misconduct. He shall be further advised 
that the Social Security Act conmins special 
provisions relating to benefits for "disabled" 
persons and certain provisions relating to per- 
sons disabled "in line of duty" during service in 
the Armed Forces. In many instances persons 
deemed to have "remediable" disorders have 
been held not "disabled" within the meaning 
of that term as used in the statute, and Federal 
courts have upheld that interpretation. One wh6 
is deemed unreasonably to have refused to under- 
go available surgical procedures may be deemed 
both "not disabled" and "not in the line of 
duty." 

(8) The board's report shall be forwarded 
direct to the C^ntr^l PEB except in those cases 
when the convening authority desires that the 
case be referred for Departmental review. 

(9) As a matter of policy, a member who 
refuses medical, dental, or surgical treatment for 
an EPTE defect not aggravated by a period of 
active service but which does interfere with 
the performance of bis duties should be 
proc^sed in aceoti^noe With BUMEDINS'T 
1910.2 (series) rather than under the provisions 
of this article. In other words, the condition 
rather than the refusal of surgery should be the 
deciding factor for determining appropriate dis- 
position. 

18-16. MiUtaiy Unsuitabmty Cases 

( I ) Subject to the provisions of BUMEDINST 
1910.2 series, certain designated activities may 
discharge by action Upon a report of a medical 
board, by reason of unsuitability, members who 
suffer from certain designated conditions. These 
conditions are considered to constitute military 
unsuitability provided the defects are primary 
and not secondary to disease or injury. Attention 
is invited to current regulations in BUPERS 
Manual or MARCORSEPMAN which provide 
for the disposition of enlisted members via 
nonmedical channels by administrative discharge 
for unsuitability. 

18-17. EPTE Physical Defects 

( 1 ) Subject to the provisions of BUMEDINST 
1910.2 series, certain designated activities may 
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discharge bj action upon a report of a medical board, 
meiribefs who are unfit by reason of physical disability 
which existed prior to enlistment (EPTE). In addition, 
in accordance with the BUMEDINST 1910.2 series 
guidelines, certain designated activities may discharge 
by action upon a report of a medical board, prior 
to completion of the prescribed recruit training 
syllabus or program, recruits who do not meet the 
physical standards for eilHsttneftt or induction, 
although such members are not considered unfit, (see 
art. a8-23.) 

(2) In the case of officers, see article 18-12 (5). 

18-18. Return to Duty Cases 

(1) When a medical board is considered by the 
convening authority or other higher authority to be 
necessary prior to returning a member to full duty, 
such a report will be prepared and disposed of in 
accordance with guidelines set forth in article 18-24. 

18-19. Limited Duty Cases 

( 1) When it is determined that a member is physi- 
cally qualified to perform limited duty, but 
temporarily not physically qualified to perform fuU 
duty, he shall be reported upon by a medical board 
prior to return to duty. When the board recommends 
limited duty, the limitation imposed by the member's 
disability shall be set forth in the board's report. On 
the other hand, if the disability is of such a nature 
that recovery is not anticipated and it is not expected 
thai the taenther will qualify physically for full duty 
after a reasonable period of convalescence, the mem- 
ber's case shall be referred to the Central PEB. 

(2) The minimum period of limited duty shall 
not be less than 6 months ; however, this does not pre- 
clude the Medical Board from requiring the member 
to return for reevaluation at specified intervals during 
the period of limited duty. A reevaluation medical 
board may be conducted at any time during the 6- 
months limited duly period that a change in status is 
warranted (i.e., return to full duty; referral of the 
Case to the CPEB, etc.). Unless the 6-month period of 
limited duty is sooner resolved or a longer period of 
limited duty has been approved by departmental 
review, a medical board will be conducted upon com- 
pletion of the 6-months limited duty. When the con- 
vening authority is a director/commanding officer of a 
naval regional medical center^ cQinmanding officer of 
a naval hospital or tf.S. naval hospital^ Commandant 
of the Foorte^ti Naval District, or the Commanding 
Officer of the Naval Submarine Medical Center, an 
initial period of limited duty of 6 months may be 
approved in the case of enlisted personnel without 
departmental approval. In all cases where the recom- 
mended period of limited duty exceeds 6 months, 
a second period of limited duty is recommended, the 
member submits a statement in rebuttal to the board's 



finding of recommendation, the case iflivolves other 
than an enlisted member, or the convening authority 
is other than noted above, Departmental review and 
action is required. 

(3) Members previously classified as fit for limited 
duty only, who improve and are considered physically 
qualified for full duty, shall be reevaluated with a 
view to reclassifieatic^. 

(4) In all cases where an officer or enlisted mem- 
ber of the Navy or Marine Corps is returned to Hmited 
duty as a result of Departmental action on a medical 
board report, the member shall be reevaluated with 
subsequent appearance before another medical board. 
The board's report, in such cases, shall be forwarded 
to BUMED (Code 3322) for action. 

(5) A member who is considered fit for full duty 
at any time subsequent to the assignment of a per- 
manent limited duty designator by the Chief of Naval 
Personnel in accordance with BUPERSMAN 1830120, 
shall be reevaluated by a Medical Board and the report 
thereof submitted for Departmental review. 

(6) BUPERS and MARCORPS maintain listings 
for officer personnel on limited duty fgr physical 
reasons and issue Qfders for reevaluation at appropriate 
times, where necessary. It shall be the responsibility 
of the eidisted member's commanding officer to insure 
that he is reevaluated at the designated time. 

18-20. Special Cases 

(1) Current regulations permit the acceptance 
into the Navy or Marine Corps of a physically dis- 
qualified individual provided (1) it is determined 
at the departmental level that he has demonstrated 
in the pursuit of his civilian occupation, profession, or 
avocation that he can perform satisfactory active serv- 
ice; and (2) a waiver of the physical standards is 
recommended by BtfMED and granted by SUPERS 
or MARCORPS, as upptoprtate. On the other hand, 
it is possibre that the member may subsequently 
demonstrate his inability to perform satisfactory 
service by reason of his previously waived defect. 
In such cases, the procedures set forth below shall be 
observed. 

(a) Appropriate evaluation is required with 
subsequent appearance before a medical board. The 
board's report shall include statements from the mem- 
ber's division officer, department head, or executive 
officer describing any functional impairment that 
might be attributed to the previously waived defect, 

(b) The medical board shall make appropriate 
recommendations regarding the member's fitness or 
unfitness to perform satisfactory active service. 

(c) The convening authority, in his endorse- 
ment on the board's report, shall indicate his con- 
currence or nonconcurrence with the board's findings 
and recommendations, and make such other comments 
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for refusing treatment, is the refusal reasonable 
or unreasonable? (Fear of surgery or religious 
scruples may be considered, along with all the 
other evidence, for whatever weight may appear 
appropriate.) 

(3 ) As a general nile, refusal of minor sur- 
gery shpuld be considered unreasonable in the 
absence - of substantial contraindications. Cases 
of major surgical operations may be reasonable 
or unreasonable, according to the circumstances. 
The age of the patient, previous unsuccessful 
operations, existing physical or mental contrain- 
dications, and any special risks, should all be 
taken into consideration. 

(4) As a matter of policy, surgery shall not 
be performed on a person over his protest if 
he is mentally competent. 

(5) In medical, dental or diagnostic cases, the 
board should show the need and risk of the 
recommended procedure. 

(6) If a medical board decides that a diag- 
nostic, medical, dental or surgical procedure is 
indicated, these findings must be made known 
to the patient. The board's report shall show 
that the patient was aiforded an opportunity to 
submit a written statement explaining the 
grounds for his refusal, and any statement sub- 
mitted shall be forwarded with .the board's re« 
port. The patient should be advised that even 
if his disability originally arose in line of duty, 
its continuance would be attributable to his 
unreasonable refusal to cooperate in its cor- 
rection; and that the continuance of the dis- 
ability might, therefore, result in the member's 
separation without benefits. 

(7) The patient should be advised that section 
1207 of Title 10, U.S. Code, precludes dis- 
position of his case under chapter 61 of Title 
10, U.S. Code, if his disability is due to inten- 
tional misconduct, or willful neglect, or if it 
was incurred during a period of unauthorized 
absence. He should be further advised that 
benefits from the Veterans' Administration will 
be dependent upon a finding that his disability 
is in line of duty and is not due to his own 
willful misconduct. He should be further advised 
that the Social Security Act contains special 
provisions relating to benefits for "disabled" 
persons, and certain provisions relating to per- 
sons disabled "in line of duty" during service in 
the Armed Forces. In many instances persons 
deemed to have "remediable" disorders have 
been held not "disabled" within the meaning 
of that term as used in the statute, and Federal 
courts have upheld that interpretation. One who 
is deemed unreasonably to have refused to under- 
go available surgical procedures may be deemed 
both "not disabled" and "not in the line of 
duty." 



(8) The board's report shall be forwarded 
direct to the Central PEB except in those cases 
where the convening authority desires that the 
case be referred for Departmental review. 

18-16. MILITARY UNSUITABILITY CASES 

(1) Subject to the provisions of BUMEDINST 
1910.2 series, certain designated activities may 
discharge by action upon a report of a medical 
board, by reason of unsuitability, members who 
suffer from certain designated conditions. These 
conditions are considered to constitute military 
unsuitability provided the defects are primary 
and not secondary to disease or injury. Attention 
is invited to current regulations in BUPERS 
Manual or MARCORSEPMAN which provide 
for the disposition of enlished members via 
nonmedical channels by administrative discharge 
for unsuitability. 

18-17. S»TE PHYSICAL DEFECTS 

( 1 ) Sub|eet to the provisions of BUMEDINST 
1910.2 series, certain designated activities may 
discharge by action upon a report of a medical 
board, members who are unfit by reason of 
physical disability which existed prior to enlist- 
ment (EPTE). In addition, in accordance with 
the BUMEDINST 1910.2 series guideliti^ 
certain^ designated activities may discharge by 
actioii upon a report of a medical board, prior 
to completion of the prescribed recruit train- 
ing syllabus or program, recruits who do not 
meet the physical standards for enlistment or in- 
duction, although such members are not con- 
sidered unfit. (See art. 18-23.) 

(2) In the case of oiB5cers, see article 18-12(5). 

18-18. RETURN TO DUTY CASES 

(1> When a medical board is considered by 
the convening authority or other higher author- 
ity to be necessary prior to returning a member 
to full duty, such a report will be prepared and 
disposed of in accordance with guidelines set 
forth in article 18-24. 

118-19. LIMITED DUTY CASES 

(1) When it is determined that a mentbet is 
physically qualified to perform limited duty, but 
temporarily not physically qualified to perform 
full duty, he shall be reported upon by a medical 
board prior to return to duty. When the board 
recommends limited duty, the limitation imposed 
by the member's disabili^ shall be set forth in 
the laoatd's report. On the other hand, if the dis- 
ability is of such a tiature that recovery is not 
anticipated and it is iiot expected that the mem- 
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ber will qualify physically for full duty after 
a reasonable period of convalescence, the mem- 
ber's case shall be referred to the Central PEB. 

( 2 ) Periods of h'mited duty shall normally be 
for 6 months or less. When the convening 
authority is the commanding officer of a naval 
hospital, U.S. naval hospital, Commandant of 
the Fourteenth Naval District or the Com- 
manding Officer of the Naval Submarine Med- 
ical Center an initial period of limited duty 
of 6 months or less may be approved in the case 
of enlisted petsotinei without departmental 
approval. In all cases where the recommended 
period of limited duty exceeds 6 months, a 
second period of limited duty is recommended, 
the member submits a sm^ement in rebuttal 
to the board's iinding or reCQOimendations, the 
Case involves other than an enlisted memberj or 
the convening authority is other than not^ 
above. Departmental review and action is re- 
quired. 

(3) Members previously classified as fit for 
limited duty only, who improve and are con- 
sidered physically qualified for full duty, shall 
be reevaluated with a view to reclassification. 

(4) In all cases where an officer or enlisted 
member of the Navy or Marine Corps is returned 
to limited duty as a result of Departmental 
action on a medical board report, the member 
shall be reevaluated with subsequent appearance 
before another medical board. The board's JCe- 
port, in such cases, shall be forwarded to BUMBD 
{Code 3322) for action. 

(5) SUPERS and MARCORPS maintain list- 
ings for officer personnel on limited duty for 
physical reasons and issue orders for reevaluation 
at appropriate times, where necessary. It shall 
be the responsibility of the enlisted member's 
commanding officer to insure that he is re- 
evaluated at the designated time. 

18-20. SPECIAL CASES 

( I ) Current regulations permit the acceptance 
into the Navy or Marine Corps of a physically 
disqualified individual provided ( 1 ) it is deter- 
mined at the departmental level that he has 
demonstrated in the pursuit of his civilian occu- 
pation, profession, or avocation that he can 
perform satisfactory active service; and (2) 
a waiver of the physical standards is recom- 
mended by BUMED and granted by SUPERS or 
MARCORPS, as appropriate. On the other hand, 
it is possible that the member may subsequently 
demonstrate his inability to perform satisfactory 
service by reason of his previously waived defect. 
In such cases, the procedures set forth below 
shall be observed. 



(a) Appropriate evaluation is required with 
subsequent appearance before a medical board. 
The board's report shall include statements 
from the member's division officer, department 
head, or executive officer describing any func- 
tional impairment that might be attributed to 
the previously waived defect. 

(b) The medical board shall make appro- 
priate recommendations regarding the member's 
fitness or unfitness to perform satisfactory active 
service. 

(c) The convening authority, in his en- 
dorsement on the board's report, shall indicate 
his concurrence or nonconcurrence with the 
board's findings and recommendations, and make 
such other comments as may be considered 
pertinent to the member's defect or ability to 
perform satisfactory service. 

(d) The board's report shall be forwarded 
to BUPERS or MARCORPS, as appropriate, via 
BUMED. 

18-21. BOARD PROCEDURE 

( 1 ) The board shall consider and report upon 
the case of a member who is referred to it by 
competent authority. It shall require and ex- 
amine such records in the case as are necessary 
to formulate a considered conclusion regarding 
the member's presrait state of health and the 
recommendations required. The board's report 
^nd recommendations shall be discussed with 
the member provided it is considered by com- 
petent medical authority that such discussion 
vriU not adversely affect his health, 

(2) Unless it is considered that the infor- 
mation contained in the board's report might 
have an adverse affect on the member's physical 
or mental health, 

(a) the member shall be allowed to read 
the board's report or be furnished a copy there- 
of; 

(b) significant findings and opinions and 
recommended dispositioft shall be brought to 
the member's attention; 

(c) he shall be afforded an opportunity to 
submit a statement in rebuttal to any portion of 
the board's report. If a member submits a state- 
ment in rebuttal, the board shall review same 
and make any change which is considered appro- 
priate or prepare a statement in surrebuttal. 

(3) The NAVMED Form 6100/2 statement 
concerning the findings and recommendations 
of the board shall be completed, referred to the 
memher for signature, and witnessed. This form 
and statement in rebuttal, if applicable, shall 
accompany the board's report but shall not be 
incorporated into it. 
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18-22. BOARD PREPARATION 

( 1 ) The medical ' board report shall be sub- 
mitted to the convening authority on NAVMED 
6100/1 r( Medical Boiard Report Cover Sheet). 
The SF' 502 (Narrative Summary) may be used 
for the body of the board's report provided the 
SF 502 includes all pertinent data concerning the 
case; otherwise, the body of the report shall be 
prepared on plain white bond paper. 

(a) The cover sheet shail be coinpleced in 
accordance with the guidelines set forth in article 
18-24. 

(b) The body of the report shall present, in 
narrative form, all pertinent data concerning 
each .Compfeint, symptom, disease, injury or dis- 
abiliii^ presented by the member which causes 
or is alleged to cause impairment of Bealth. 
The facts should be presented briefly and con- 
cisely. Emphasis must be placed on the detailed 
recording of each physical disability in such 
a manner that subsequent evaluation by adjudi- 
cative bodies can be made on the basis of the rec- 
ords. 

(c) The narrative section of the board's 
report should be no more and certainly no less 
than a well written narrative summary and 
should answer the following qumfons; 

(1) Why did the patient enter the hos- 
pital? 

(2) What physical findings (negative 
and positive) were found? 

(5) Wliat "were the results of pertinent 
laboratory and X-ray t^ts? 

(4) What medical or surgical treatment 
was rendered? 

(5) What was the current physical con- 
dition of the patient at the time the medical 
board report was written? 

(6) What is the prognosis and recom- 
mendation of the Board concerning the dis- 
position to be effected in the case? 

(7) What instructions were given to the 
patient, such as medication to be taken, physical 
restrictions, etc.? 

(8) Have all conditions and abnormal- 
ities been recorded? 

(2) Since the medical board is cdnsidered the 
heart of the Navy's disability evaluation system, 
incomplete, inaccurate, misleading, or delayed 
reports may result in an injustice to the mem- 
ber or the Government. The history of his ill- 
ness; objective findings on examinations; results 
of X-ray and laboratory tests; reports of con- 
sultations; and subjective conclusions with the 
reasons therefor, are pertinent evidence to sup- 
port findings and recommendations. The mere 



presence of a physical disability does not neces- 
sarily render the member unfit for duty. The 
board's report shall clearly reflect the member's 
ftiflCtionai impairment, if any. 

(a) Apparent contradictions in the records, 
such as disagreement with a report or consulta- 
tion, should be throughly explained. The con- 
dition of a patient following thereapy, his re- 
sponse thereto, the degree of severity of his 
disease or injury, and, when appropriate, their 
eiffect on his functional ability must be de- 
scribed in detail. 

( 3 ) If a previous medical board has been pre- 
pared, it is not necessary to repeat the detailed ' 
information contained therein pertaining to past 
history. In such cases, attention may be invited 
to the previous report and the description of the 
present illness restricted to the interval history 
and currently pertinent data. 

(4) Any facts which are not a matter of rec- 
ord or of personal knowledge to a member of 
the board, but which are based on the member's 
own statement, should be recorded as "accord- 
ing to the member's own statement." Medical- 
social reports must be held in the strictest 
confidence, should not be shown to the member, 
and information derived therefrom shall not be 
entered in the board's report. Such data are 
obtained primarily for the benefit of the patient 
in diagnosis and treatment, and may be utilized 
for the purpose of further interrogation of the 
patient if pertinent. Any additional history so 
obtained from the patient or from other sources 
contact as a result of "lead information" may 
be incorporated as a part of the history of the 
case. 

{ 5 ) In the following instances, the board's 
report shall contain a statement concerning the 
member's capability to manage his own affairs: 

(a) All psychoses, 

(b) Organic brain disorders when the 
board's report indicates impairment of judg- 
ment. 

(c) PsychoneturoseSj severe, where possible 
impairment of judgment is 'indicated. 

(d) Any case in which a member ha» pre- 
viously been declared incapable of managing his 
own affairs. 

(e) All psychiatric cases of sufficient sever- 
ity to require further hospitalization. 

(6) Except where considered necessary, the 
information reported on the cover sheet need 
not be repeated in the body of the board's re- 
port. 

(7) Statistical coding of medical board re- 
ports shall be in accordance with the guidelines 
set forth in articles 18-23(11) and 18-27. 
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18-23. REPORT ROUTING AND DISPO- 
SITION 

(1) Original and two copies of the medical 
board report on Coast Guard members to the 
Commandant of the U.S. Coast Guard via the 
commanding officer of the unit to which 
attached; or via the district Coast Guard officer 
of: the district in which the medical treatment 
facility is located. Copy to Health Record. Copy 
to clinical record. 

(2) Original and two copies of the medical 
board report on Army members shall be referred 
to the local liaison officer, if available, or to the 
Adjutant General, Department of the Army, 
Washington, D.C Copy to Health Record. Copy 
to clinical record. 

(3) Original and two copies of the medical 
board reports on Air Force members shall be re- 
ferred to the local liaison officer, if available, or 
to the Deputy Chief of Staff, Personnel, Head- 
quarters, U.S. Air Force, Washington, D.C. Copy 
to Health Record. Copy to clinical record. 

(4) Original and two copies of the medical 
board report (with terminated Health Record) 
on Mavy and Marine Corps members separated in 
compliance with the provisions of BUMEDINST 
1910.2 series to BUMED (Code 3322). Copy to 
service record. Copy to clinical record, if avail- 
able. 

(5) Original and two copies of the medical 
board report to Central FEB on those Navy and 
Marine Corps members referred to a PEB by the 
commanding officer of a naval hospital or U.S. 
naval hospital, the Commanding Officer of the 
Naval Submarine Medical Center, or the Com- 
mandant of the Fourteenth Naval District. Copy 
to clinical record. (See art. 18-24 (Item #21).) 

(6) Original and two copies of the medical 
board report to BUMED (Code 3522) on all 
other Navy and Marine Corps members referred 
to a PEB when the convening authority is other 
thanjhose listed in paragraph (5) above. Copy 
to Health Record. Copy to .clinical record. 

(7) Three copies of the medical board report 
(one signed by board members and convening 
authority) to BUMED {Code 3322) on all Navy 
and Marine Corps officers returned to limited 
duty or full duty. Original to Health Record. 
Co|^ to diinital record. 

(8) Original to Health Record, copy to serv- 
ice record and copy to clinical record on all Navy 
and Marine Corps enlisted members returned to 



six months or less limited duty or full duty by 
the commanding officer of a naval hospital or 
U.S. naval hospital, the Commanding Officer of 
the Naval Subiaarin* M^ical Center, or the 
Commandant of the Fourteenth Naval District. 

(a) Three copies of the medical board re- 
port {one copy signed by board members and 
convening authority) to BUMED (Code 3322) 
on all cases involving limited duty in excess of 
six months. Original to Health Record. Copy to 
clinical record. 

(b) In all cases involving reevaluation, 
following in initial period of limited duty, and 
the convening authority approves: the Board's 
recommendation for an additional period of 
limited duty, three copies of the medical board 
report (one copy signed by board members and 
convening authority) shall be forwarded to 
BUMED (Code 3322). Original to Health Rec- 
ord. Copy to clinical record. 

(9) Three copies of the medical board report 
(one copy signed by board members and con- 
vening authority) to BUMED (Code 3322) 
on all otter Navy and Marine Corps enlisted 
members returned to limited duc^ or full duty 
whefl the convening authority is other than 
those listed in paragraph (8) above. Original to 
Health Record. Copy to clinical record. 

(10) Tht« copies of the medical board report 
(one copy signed by board members and con- 
vening authority) to BUMlED (Code 3522) in 
all other Navy and Marine Cofps cases where 
Departmental action is indicated. Original to 
Health Record. Copy to clinical record, if avail- 
able. 

(11) In all cases, except those referred to the 
Central Physical Evaluation Board, the first 
carbon copy of the medical board report shall be 
submitted for automatic data processing as. set 
forth below. (For cases referred to the Central 
PEB the first carbon copy shall be destroyed.) 

(a) Subsequent to action by the convening 
authority and prior to submission to the assigned 
Naval Medicail Regional Data Center (NMRDQ) 
for automatic data processing, the activities 
listed in subparagraph (1) shall accomplish 
statistical coding of the first carbon copy in the 
spaces provided iii accordance with "BUMED- 
INST 6100,5. 

(J) Activity assignments to NMRDG(s) 
are as follows: 
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Activity NMRDC 
Naval Hospitals, U.S. Naval Hospitals and Naval The Naval Medical Regioaal Data Centet assigned by- 

Submarine Medical Center section XV, enclosure (1) of BUMEDINiST 6300.3 

Marine Corps Recruit Depot, Parris Island, S.C. NAVHOSP Beaufort, S.C. 

Marine Corps Base, Catnp Lejeune, N.C. _...NAVHOSP Camp Lejeune, N.C. 

Marine Coros Base, Camp Pendleton, Calif. NAVHOSP Camp Pendleton, Calif. 

Naval Training Center, Great Lakes, 111 NAVHOSP Great Lakes, III, 



Marine Corps Recruit Depot and Naval 

Training Center, San Diego, Calif. 
Naval Training Center, Orlando, Fla. 



NAVHOSP San Diego, Calif. 
-NAVHOSP Orlando, Fla. 



(b) All Other activities authorized to con- 
duct medical boards shall forward the first 
carbon copy of the Medical Board Report Cover 
Sheet (statistical coding not required) to the 
Officer in Charge, Naval Medical Data Services 
Center, National Naval Medical Center, Bethes- 
da, Maryland 20014. 

(c) Submission schedules for the statisti- 
cally coded Medical Board Report Cover Sheets 
to the NMRDC for activities assigned in sub- 
paragraph (a) (1) above are contained in BU- 
MEDINST 6100.5. 

(d) Activities assigned to NAVMEDATA- 
SERVCEN Bethesda, Maryland, shall accumulate 
and forward the first carbon copies of the Med- 
ical Board Report Cover Sheets in batch lots 
monthly in time to reach the NAVMEDATA- 
SERVCEN by the I5th of the following month. 
Forward via air mail where appropriate. 

(12) Copy of the medical board report with 
copy of the preentry physical examinations shall 
be forwarded to Headquarters, Army Recruiting 
Command, Fort Monroe, Virginia 23351 on all 
EPTE separations with one year or less active 
service and the preentry physical examination 
was performed at an Armed Forc^ examintg and 
entrance station. 



18-24. MEDICAL BOARD REPORT COVER 
SHEET (NAVMED 6100/1) 

Item 1, FROM/TO/VIA^ 

FROM. — ^Eatec the name and address of the 
medical facility where the medical board was 
held. 

TO. — Enter Chief of Naval Personnel, Com- 
mandatit of Marine Corps, or the convening 
authority, as applicable. See article 18-23 re- 
garding Army, Air Force, and Coast Guard 
personnel. 

VTA. — Enter the name and location of the 
convening authority, other administrative com- 
mand (s) in the chain of command, and the 
Chief, BUMED, if applicable. 

Item 2, NAME. — Enter last name, first name, 
and middle initial of the member appearing 
before the Board. 



Item 3, DUTY 5T^T/0N,— Enter the official 
name and address of the duty station (shore 
base or ship) to which the member was per- 
manently attached at the time the condition for 
which the board was held arose. Enter "NA" 
for other than Navy and Marine Corps members. 

Item 4, SOCIAL SECURITY NUMBER.— 
Enter the member's nine-digit social security 
number. 

Item 3, SEX/R^CE.— Enter "M" for male or 
"F" for female; and enter one of the following 
as applicable for race: Caucasian, Negroid, Mon- 
golian, American Indian, or Malayan, 

Item 6, DATE OF B/KTH.— Enter numeric 
date, month (numeric symbols not authorized ) , 
and calendar year of birth of member. 

Item 7, LENGTH OF SERVICE.—Entet length 
of service in years and months. All active duty 
service in all U.S. uniformed services shall be 
counted. Example: For less than 12 months active 
service, use 00 (NO) years and number of months 
completed. If less than 1 month active service, 
use 00 (NO) years and 00 (NO) months. For 12 
months active service use 01 (one) year and 
00 (NO) months. 

Item 8, GRADE/RATE, BRANCH, and 
DESIGN ATOR/MOS,- 

(1) Grade/Rate, — ^Enter the grade or rate 
abbreviation of the member. For Navy and 
Coast Guard enlisted personnel include the rate; 
i.e., a Hospital Corpsman, Second Class, enter 
HM2, 

(2) Branch — Enter branch of service; i.e., 
USN, USMC, USA, USAF, or USCG. 

(3) Designator /MOS. — This item must be 
completed for naval oiKcers and all Marine Corps 
members as set forth belowi 

(a) Navy Officer/Warrant Officer. — Enter 
the four digit designator in accordance with the 
Register of Commissioned and Warrant Officers 
of the Navy and Marine Corps and Reserve 
Officers on Active Duty, NAVPERS 15018. 

(b) Marine Corps Officer and Enlisted. — 
Enter the four digit Military Occupational 
Specialty (MOS) number in accordance with the 
Military Occupational Specialty Manual (Marine 
Corps Order P-1200.7). 

(c) Coast Guard, Army and Air Foree 
members. — Leave blank. 
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Item 9, CAUSE OF INJURY.— U the condition 
entered as item 18A (Primary Diagnosis) is not 
the result of an accident, violence, or poisoning, 
enter "Not applicable"; otherwise enter one of 
the following: 

(1) Battle casualty. — (Self-explanatory.) 

(2) Motor ve^iV/e.— (Includes automobile 
and motorcycle accidents.) 

(3) Falls. — (Includes falls either on the 
same or different levels on land or on ship.) 

(4) Athletics and sports. — (Includes cases 
involving accidents in organized recreation 
whether for training purposes or not.) 

(5) Assault by another. — (Includes cases 
involving injuries received as a result of fighting 
or attack by another person, ) 

(6) Self-inflicted. — (Includes cases involv- 
ing both accidental and intentionally self- 
inflicted wounds. ) 

(7) Other external cause. — (Includes cases 
involving accidents, violence, or poisoning with 
causes not classifiable above.) 

Hem JO, MILITARY THEATER OF OPERA- 
TION.- — Enter the military theater of operation 
to identify the geographic origin of the disease 
or injury and indicate whether or not the con- 
dition for which the medical board was held 
was a result of hostile or nonhostile action. 

(1) Enter "NA" if not applicable. 

(2) Enter "VN-H" for Vietnam, hostile. 

(3) Enter "VN-NH" for Vietnam, non- 
hostile. 

Item II, MEMBER'S STATUS.— Place an 
*"X" in the appropriate box. The term recruit 
applies to Navy or Marine Corps personnel un- 
dergoing basic ttainiog. 

Item 12, DATE AND PLACE OP EN- 
TRANCE PHYSICAL.— ^met the name and 
location of the facility that conducted the en- 
trance physical examination if the member has 
less than 1 year of active service; otherwise 
leave blank. 

Item n. ORIGIN OF CONDITION.— Place 
"X" in appropriate box. In determining proper 
entry, the following is provided for the infor- 
mation and guidance of the board, 

( 1 ) Disease or injury noted prior to service, 
which clearly had its inception prior to service, 
will be considered to have been aggravated, 
when such disability underwent an increase in 
severity during the service, unless such increase 
in severity is clearly shown to have been due 
to the natural progress of the disease. 

(2) In the case of members with more than 
three years of continuous active duty, any in- 
crease in the severity of a preexisting disease or 
injury will be considered as evidence of service 
aggravation, provided that such increase in sever- 



ity was not due to the member's intentional mis- 
conduct or willful neglect or was not incurred 
during a period of unauthorized absence. 

(3) The usual effects of medical and surg- 
ical treatment in service, having the effect of 
ameliorating disease or other conditions incurred 
before entry into service, including pt^topera- 
tive scars and absence of poorly functioning 
parts or organs, do not constitute aggravation, 
unless the treatment was required to relieve dis- 
ability which had been aggravated by service. 

Item 14, ADMITTED TO SICKLIST.— 

(1) YES OR NO.— Place an "X" in the 
appropriate box to indicate whether or not the 
member was admitted to the sicklist for the 
condition for which the Medical Board was held. 

(2) DATE OF ADMISSION.— Entet numer- 
ic date, month (numeric symbols not author- 
ized) and year the member was admitted to the 
sicklist for the condition for which the Medical 
Board was held. If not admitted enter "NA" for 
not applicable. 

(3) DATE OF DISPOSITION.— Enter 
numeric date, month (numeric symbols not 
authorized) and year the member was dis- 
charged from the sieklist. If not admitted enter 
"NA" or if admitted and not yet discharged 
by the time of action by the convening authority, 
enter date signed by convening authority. 

Item 13, DATE OF BO/iRD.— Enter numeric 
date, month (numeric symbols not authorized), 
and year the Medical Board met. Do ttot record 
the date the report was typed, signed, or for- 
warded. 

Item 16, INDICATED DISPOSITION.— Place 
"X** in appropriate box. 

(1) When the indicated disposition of the 
board is discharge from the service by reason of 
a physical disability, which the board considered 
as not incurred in or aggravated by service, the 
m«nber shall be fully advised that under 10 
use 1214 he is entitled, ais a matter of right, to a 
full and fair hearing before a PEB, if he de- 
mands such hearing. Should the member, after 
being advised of his rights to a full and fair hear- 
ing, not desire such a hearing prior to discharge, 
he shall be required to certify in writing that 
he waives such rights using NAVMED 6100/3 
(Medical Board Certificate Relative to a PEB 
Hearing). 

(2) When the indicated disposition is dis- 
charge by reason of military unsuitabiiity for 
service due to personality disorders and mental 
retardation, the member shall sign a NAVMED 
6100/2 (Medical Board Statement of Patient) 
which indicates that he has been informed of 
the board's findings and does or does not desire 
to submit a statement in rebuttal. The member's 
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signed NAVMED 6100/2 shall be forwarded in- 
stead of a NAVMED 6100/3 which has no appli- 
cation itl'the absence of a physical disability. 

Item ft, DOCUMENTS ATTACHED— Pl^ice 
an "X" in the appropriate box/boxes. 

Items 18 A through 18D, DIAGNOSIS/DIAG- 
NOSES.— lastmctioas for recording — 

( 1 ) General. — Information on established 
diagnoses related to the medical board are needed 
not only for legal reasons but also for planning 
and evaluation purposes at the Bureau and de- 
partmental levels. The diagnostic nomenclature 
to be v^ed in recording these diagnoses will be 
based on and consistent with the Current Med- 
ical Terminology (CMT) and Standard Nomen- 
clature of Diseases and Operations (SNDO), 
current editions. When recording the diagnosis, 
care should be taken to make it as complete and 
definite as is possible. Vague and general ex- 
pressions are to be avoided. In those instanctss 
where the specific descriptive title requited does 
not appear in the CMT or SNDO, the condition 
should be described and recorded in language 
currently accepted as good professional usage. 

(2) Order of Diagnoses. — Space has been re- 
served for the recording of four diagnoses. The 
first diagnosis listed— PRIMARY DIAGNOSIS— 
should be the major diagnosis or condition for 
which the medical board was convened. In those 
cases where there is more than one diagnosis or 
condition to be recorded, the following rules 
apply. 

(a) If the diagnoses are unrelated, the 
primary diagnosis should be the most significant. 

(b) If there is a combination of related 
causes, the primary diagnosis should be the one 
which was determined to be the precipitating 
factor for the other diagnosis or diagnoses. 
When multiple diagnoses are included in a single 
entry, the physician should indicate the pri- 
easfny diagnosis. For examplei in the case of tfae 
diagnosis "schizophrenic reaction acute, un- 
differentiated type due to drug ingestion, LSD 
and Mescaline," the diagnosis "drug ingestion" 
will be considered as the primary diagnosis. 

(c) The second, third, and fourth diag- 
noses should be recorded in order of importance. 
Determination of the first four diagnoses to be 
recorded, in the event there are more than four, 
should be made by members of the board. 

Item 19, REMARKS.— May be used by the 
board when considered necessary. When the 
indicated disposition is limited duty, the board 
shall set forth the major physical limitations 
imposed by the member's condition and the 
length of time that the member should be re- 
tained in a limited duty status, i.e., "No heavy 
lifting or bending — 6 months." 



Item 20, BOARD MEMBERS AND SIGNA- 
TURES. — Type or stamp the name, grade, corps 
and branch of service of each member. Signatures 
of each member shall appear in the space pro- 
vided. Facsimile signature st{unps shall not be 
used. The board shall then forward the report 
with the applicable NAVMED 6100/3 certificate 
or NAVMED 6100/2 statement signed by the 
member to the convening authority. 

Item 21, FIRST ENDORSEMENTS.— T torn: 
Convening Authority.— 

(1 ) Where appearance before a P£B is the 
indicated disposition: 

(a) When the indicated disposition of 
the board is appearance before a FEB and the 
convening authority of the medical board con- 
curs and is the commanding officer of a naval 
hospital or U.S. naval hospital, the Commanding 
Officer of the Naval Submarine Medical Center, 
or the Commandant of the Fourteenth Naval 
District, he shall endorse and forward an original 
and two copies of the medical board report and 
other required documents to the Central FEB 
located in the Office of Naval Disability Evalua- 
tion, Washington, D.C. 20390. In this connection, 
a copy of the member's current Health Record, 
injury report or investigative report, when 
appropriate, and the following clinical record 
documents shall accompany the medical board 
report — a copy (photostatic, quick-copy, typed, 
etc.) of the history, physical examination, doc- 
tor's progress notes, all laboratory, X-ray and 
operative reports, and all consultations. In addi- 
tion, color photographs <2 x 2 color slides ase 
acceptable) should be provided in those GSSes 
involving scarring with disfigurement, pigmenta- 
tion, or in cases of unusual deformities such as 
ankylosis of individual fingers. Orders shall not 
be issued for personal appearance before a FEB 
until, and unless, the Office of Naval Disability 
Evaluation (Central FEB) advises the appro- 
priate authority that the member has requested 
personal appearance before the board. Also, 
orders for personal appearance shall not be 
issued in the case of mentally incompetent mem- 
bers. The office of Naval Disability Evaluation 
refers all cases involving mentally incompetent 
members to a FEB empowered to conduct formal 
hearitigs foi^ action by qualified counsel. Wheth- 
er such a hearing is deemed necessary is a de- 
cision of the qualified counsel after consultation 
with the member's legal representative. 

(b) When the convening authority of 
the medical board is other than the above and 
referral to a FEB is the recommended disposi- 
tion, the medical boacd report shall be forwarded 
to the Chief of Naval Personnel or ^he Com- 
mandant of the Marine Corps, as appt^ptiate 
for action. 
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(c) When the recommended disposition 
is appearance before a PEB and the convening 
authority of the medical board does not concur, 
the convening authority shall advise the member 
concerned of his aoncdocurrence and afford the 
member an opportunity to submit a statement in 
rebuttal. The convening authority shall then 
forward the medical board report, the member's 
signed statement, and a full statement setting 
forth his reasons for nonconcurrence to the Chief 
of Naval Personnel or the Commandant of the 
Marine Corps, as appropriate, via the Chief, 
Bureau of Medicine and Surgery, for determina- 
tion as to disposition to be effected. 

(d) Orders for a personal appearance 
before a PEB empowered to conduct a formal 
hearing shall be issued by the authority which 
referred a case to the Disability Evaluation Sys- 
tem upon notification from the Director, Office 
of Naval Disability Evaluation (Central PEB), 
that such appearance has been requested by the 
party or that a formal hearing is in the best 
interest of the party and the Government. Person- 
nel who are in a patient status shall be trans- 
ferred from hospital to hospital for personal 
appearance before a PEB in accordance with 
U.S. Navy Travel Instructions. Transportation 
through facilities of the Medical Air Evacuation 
System shall be utilized to the fullest extent 
possible. 

(e) If further hospitalization is indicated, 
the member shall be retained on the sicklist until 
recommended findings have been made by the 
Central PEB. If further hospitalization is not 
indicated, the member may be discharged from 
the sicklist and transferred to a nearby appro- 
priate administrative command to await counsel- 
ing. The member shall not be sent home await- 
ing orders, granted other than emergency leave, 
or transferred to another activity until the recom- 
mended findings of the Central PEB have been 
received and accepted by the member. In those 
cases where the member has been discharged 
from the sicklist and does not accept the recom- 
mended prima facie findings of the Central PEB, 
the member shall be transferred through medical 
channels to the appropriate hospital for a formal 
hearing. 

(f ) The convening authority of a medical 
board for good and sufficient reason, and with 
the consent of the member concerned, may with- 
draw any case he has referred to the Central PEB 
so long as the case is still before the Central 
PEB and recommended findings have not yet 
been made. If recommended findings have been 
made by the Central PEB and the convening 
wa^fidtg considers that good and sufficient rea- 
sojn^'^st for withdrawal of the case from the 



disability evaluation system, the convening 
authority may, with the consent of the member 
concerned, request the Chief of Naval Personnel 
or the Ccjmnaandant of the Marine Corps, as 
appropriate, or the Chief, Bureau of Medicine 
and Surgery, to withdraw the case under the 
provisions of chapter 8 of the Disability Evalua- 
tion Manual. 

(2) Where the indicated disposition of the 
medical board is other than appearance before a 
PEB: 

( a ) The convening authority of the med- 
ical board shall include a statement in Us for- 
warding endorsement indicating whether final 
action has been taken on the medical board re- 
port by authorized local action. If the report is 
submitted to the Navy Department for action, 
the convening authority shall state whether the 
member has been retained on the sicklist; or, if 
discharged from the sicklist, the station to which 
transferred to await Departmental action on the 
report. 

(b) In all cases where the indicated dis- 
position of the board is to return an officer of 
the Navy or Marine Corps to limited duty or full 
duty and the convening authority concurs, the 
report with the officer's signed statement shall 
be forwarded to BUMED (Code 3322). 

(c) In those cases where the indicated dis- 
position of the board is to return an enlisted 
Navy or Marine Corps member to six months or 
less of limited duty and the convening authority 
is the commanding officer of a naval or U.S. 
naval hospital, the Commanding Officer of the 
Naval Submarine Medical Center, or the Com- 
mandant of the Fourteenth Naval District, the 
convening authority may approve the board's 
report, without Departmental approval, pro- 
vided the following criteria are met: (1) it is 
the member's first period of limited duty for 
the current condition, (2) it is reasonably ex- 
pected that the member will be able to return 
to full unrestricted duty on a worldwide basis in 
his grade and MOS following the initial period 
of limited duty and (3) the member did not 
submit a statement in rebuttal to the board's 
findings or recommendation. The convening 
authority shall refer all board reports to BUMED 
(Code 3322) where the period of limited duty 
is for more than six months. Subsequent periods 
of limited duty must also be referred to BUMED 
(Code 3322) for Departmental action. In all 
other cases not meeting the above criteria or 
where the convening authority does not desire to 
approve the board's recommendation for limited 
duty, the board's report shall be referred to 
BUMED (Code 3322) for review and appro- 
priate disposition. 
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(d) In those cases where the indicated 
disposition of the board is to return an enlisted 
Navy or Marine Corps member to full duty and 
the convenitig authority is the commanding 
officer of a naval or U.S. naval hospital, the Com- 
Riandihg Officer of the Naval Submarine Medical 
Center, or the Commandant of the Fourteenth 
Naval District, the convening authority may 
approve the board's report, without Depart- 
mental, approval, provided the following criteria 
are met: (1) the board's report does not recom- 
mend any geographical or physical limitations 
that would preclude worldwide sea or shore 
assignment in his grade and MOS, assignment 
to a combat zone, or the requirement for follow- 
iip treatments or evaluations that could not be 
accoitlplished by other than a naval hospital 
and (2) the member did not submit a state- 
iQetilt' in rebuttal to the board's findirigs or 
recoAimendation. In those cases not meeting the 
above criteria or when the convening authority 
does not desire to approve the board's report for 
return to full duty, the board's report shall be 
referred to BUMED (Code 3322) for review and 
appropriate disposition. 

(e) In those medical board reports sub- 
mitted for Departmental action and a previous 
medical board report is referred to in the current 
board's report, provide a copy of the previous 
medical board report in order that reviewing 
authorities can have access to all available data, 

(f) In those cases where the member has 
refused medical, dental or surgical treatment for 
a condition or defect which has interf erred with 
his performance of duty (see art. 18-15), the 
board's report, shall be forwarded directly to the 
Central FEB except where the convening author- 
ity desires that the case be referred for Depart- 
mental review. 

(g) In all cases, except those activities 
authorized to take action in accordance with the 
special instfuctiofls published in BUMEDINST 
1910.2 series, where the indicated disposition is 
release from active duty, discharge, or that a re- 
vocable commission be revoked by reason of 
unfitness or unsuitability, the board's report 
together with the applicable NAVMED 6100/3 
certificate or the member's NAVMED 6100/2 
statement shall be forwarded to BUMED (Code 
^322). Where applicable and when appropriate, 
the member shall be transferred to the nearest 
separation activity in the contiguous United 
States to await Departmental review of his case. 

(h) The convening authority of the med- 
ical board shall include in his endorsement, his 
concurrence or nonconcurrence in the board's 
report, and such other comment as is considered 
warranted about any part of the report, partic- 



ularly when he does not concur in the opinion,s or 
recommendations of the board. The convening 
authority of the medical board appropriately 
may discuss with the board and advise or recoin- 
mend changes in opinions or recommendations 
if such are contrary to law or to sound medical 
judgment, but it is not appropriate to direct 
that the board arrive at speciAc findings or 
recommendations. 

Ci) When the indicated disposition is re- 
turn to limited duty or full duty and the con- 
vening authority of the medical board does not 
concur, the convening authority shall advise the 
member concerned of his nonconcurrence and 
his reasons therefor and afford the member an 
opportunity to submit a statement in rebuttal. 
The convening authority shall then forward the 
board's report, the member's signed scatenient, 
and a full statement setting forth his reasons for 
nonconcurrence to BUMED (Code 3322) for 
determination as to disposition to be effected. 

(j) In all cases, except those referred to 
a PEB, the medical board report shall be com- 
pleted and forwarded for machine processing as 
set forth in article 18-23 (II). 

18-25. REQUEST FOR MEDICAL REC 
ORDS 

(1) When the indicated disposition of tae 
medical board is referral to a PEB and the con- 
vening authority concurs and is the commanding 
officer of a naval hospital or U.S. naval hospital, 
the Commanding Officer of the Naval Submarine 
Medical Center, or the Commandant of the Four- 
teenth Naval District, he shall advise BUMED 
(Code 3342), and request that the members 
medical records be forwarded to the Central 
PEB located in the Office of Naval Disability 
Evaluation. In all other cases, where the in- 
dicated disposition is referral to a PEB, the 
Central PEB shall take such action as may be 
necessary to obtain the medical records. 

18-26. REQUESTS FOR STATEMENT OF 
SERVICE 

(1) The command responsible for making the 
determination that a member's case be referred tO 
a PEB (generally the convening authority of 
the medical board, BUPERS, or MARCORPS) 
shall initiate a request to BUPERS or MAR- 
CORPS, as appropriate, that a statement of serv- 
ice for the member concerned be provided to 
the Central PEB. Requests addressed to BUPERS 
shall be seat to Pers-£. Requests addressed to 
MARCORPS shall be sent to Code DM. All re- 
quests, sfaoiild be by message, when appropriate, 
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and should include the member's military service 
number and social security number full name, 
grade or rate and Navy Enlisted Classification 
code {NEC) or Military Occupation Specialty 
(MOS), when apptopriate. 

18-27. AUTOMATIC DATA PROCESSING 
PROCEDURES 

( 1 ) The content of this article does not apply 
to cases that are referred to the Central P£B for 
action. 

(2) Statistical coding of the first carbon copy 
of the Medical Board Report Cover Sheet shall 
be the responsibility of the activity where the 
medical board was held, with exception of those 
activities forwarding the first carbon copy to 
Naval Medical Data Services Center, National 
Naval Medical Center, Bethesda, Maryland. Cod- 
ing in these cases will be the responsibility of 
the Coding Branch, Statistical Division, at the 
NAVMEDATASERCEN. Coding shall be in 
accordance with instructions set forth in BU- 
MEDINST 6100.5 (series). 

(3) Machine processing procedures following 
statistical coding shall be in accordance with 
guidelines set forth in the Naval Medical Data 
Services Handbook (NAVMED P-5069), Chap- 
ter l4. 

( -0 Report Control Symbol MED 6100-2 has 
been assigned to this reporting requirement, and 



has been approved by the Chief of Naval Opera- 
tions. 

■ 

18-28. HEALTH RECORD ENTRY 

(1) The original of the Medical Board Re- 
port shall be filed in the member's Health Rec- 
ord. When the Medical Board Report is for- 
warded for Departmental review and appro- 
priate disposition, a report of the Departmental 
action shall be entered in the member's Health 
Record on the SF 600, 

18-29. DISPOSITION TABLES 

( 1 ) The following tables are provided for 
the assistance and guidance of field activities re- 
garding the disposition to be made of medical 
board reports on active duty Navy and Marine 
Corps members following the convening author- 
ity's action. See article 18-23 for disposition of 
medical board reports for other Armed Forces 
personnel. 

(2) These tables set forth the disposition to 
be effected on routine noncontested cases. Appli- 
cable articles in this chapter and the Special in- 
structions in BUMEDINST 19162 series should 
be referred to for guidance in handling the 
exceptions. In all cases where there is doubt as 
to the disposition to be effected, refe^rral to ,the 
Navy Department is appropriate. 
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Table 1 



COPTVENING AUTHORITY— CO AIL NAVAL HOSPITALS; CO NAVSUBMEDCEN; AND COM 14 



Selsoolilichdatian 



Canveninc 
0oneari 



DisporitiMi <st Medical 



Refer to Central PEB (Off/Enl) Yes 

Refer to Central PEB (Oflf/Enl) No 



Return to Limited Duty. ( Enl ) 
<lst € ato. or less ^ieiiod). 

Return to. Limited Duty (Enl) 
(2nd and subsequent periods). 

Return to Limited Duty (Edl) 
(more than 6 mos.). 

Retath td limited Dutjr (fitil) ... 



Yes ..-„ 

Yes --- 

Yes or No 
. No - 



Return to Limited Duty (Off ) Yes or No 



Return to Full Duty (Enl) 
Return to Full Dtity (Epl) 

Retttttt tis ^ttll Bttty (Off) 



..Yes 

.:no 



Diiieftitrj^ EPTE Physical Disability 
did not waive rights ( Ofif/Enl ) . 

Discharge EPTE Physical Disability 
..waiv«!d xt^ts (EnL).~ 

Discharge EPTE Physical Disability 
waived rights (Ofi). 

Discharge Enlisted & Etra« i(Enl) 

Discharge Enlisted in 'Extoe (Enl) ... 



..Yes or No 

Yes 

Yes 



...Fwd to Central PEB, ONDE. 
-Fwd to SUPERS or MARCORPS 
via BUMED (3322). 
...File in mbr's H.R.' 

...Fwd to BUPERS or MARCORPS 

via BUMED (3322). 
....Fwd to BUPERS or MARCORPS 

via BUMED (3322). 
_..Fwd to BUPERS or MARCORPS 

via BUMED (3322). 
..™Fwd to BUPERS or MARCORPS 

via BUMED (3322 ). 
.....File in mbr's H.R." 
..;..Fwd to BUPERS or MARCORPS 

via BUMED (3322). 
Fwd to BUPERS or MARCORPS 

Via BUMED (3322). 
Fwd to Central PEB, ONDE. 



Yes be No 



„Yes 
..No 



Discharge Unsuitable for Service (Enl) — ....Yes 



Discharge Unsuitable for Service (Enl) :. No :.. 

Discharge Unsuitable for Service (Off) Yes or No 



.Fwd to BUMED (3342) with closed HR 
after endorsement by separation activity in 
accordance with BUMEDINST 1910.2 series. 

..Fwd to BUPERS or MARCORPS 
via BUMED (3322). 

_Fi»d to BUMID ( 3342) tvith closied HR. 

..Fwd to BUPERS or MARCORPS 
via BUMED (3322). 

_Fwd to BUMED (3342) with closed HR 
after endorsement by separation activity in 
accordance with BUMEDINST 1910.2 
series. 

..Fwd to BUPERS or MARCORPS 

via BUMED (3322), 
..Fwd to BUPERS or MARCORPS 

via BUMED (3322). 



' Submit availability report to BUPERS or MARCORPS. 
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Table 2 



CONVENING AUTHORITY- 


-ALL 


OTHER ACTIVITIES (less Naval Hospiwls, COM 14 and NAVSUBMEDCEN) 


Medlcal Board 




ConTcnina^ . 
Antli«rity 


DlWMIilM of H*dl«^ 


Rceommcndaiion 




CoiMsan 


Btmi Bfpert, 



Refer to Central PEB (Off/l«il)~^,. 

Return to Limited Duty (Off/Enl) 

{Any period)." 
Return to Full Duty (Off/Enl) 



Discharge EPTE PbysiCal 
Disability — ^waived rights (Enl). 



Discharge EPTE Physical Disability — 
did not waive rights (Off/Enl). 

Discharge EPTE Physical Disability^ — 
M«iv«d lis&ts (Bnl). 

Discharge EPTE Physical Disability- 
waived rights (Off). 

Discharge enlisted in Error (Enl) 



_Yes or- 
Yes or 

-Yes or 
Yes .... 



No 



No 



Yes or 
No ._. 
Yes or 
Yes -. 



No 



Discharge enlisted in Error (Enl) No 

Discharge Unsuitable for Service (Enl) Yes .... 

Discharge Unsuitable for Service (Enl) No 

Discharge Unsuitable for Service (Off) Yes or 



' Provided convening authority is one of the 
action, otherwise forward to SUPERS or 



_.. — ^Fwd to SUPERS or MARCORPS 
via BUMED (3322). 

^^Fwd to SUPERS or MARCORPS 

via BUMED (3322). 

No Fwd to SUPERS or MARCORPS 

via BUMED (3322). 

Fwd to SUMED (3342) with* closed MR 

after endorsement by separation activity in 
accordance with BUMEDINST 1910.2 
series. 

Fwd to SUPERS or MARCORPS 

via BUMED (3322). 

Fwd to SUPERS or MARCORPS 

via BUMED (3322). 

..^ Fwd to SUPERS or MARCORPS 

via BUMED (3322). 

Fwd to BUMED (3342) with' closed HR 

after endorsement by separation activity in 
accordance with BUMEDINST 1910.2 seij'tsi. 

Fwd to SUPERS or MARCORPS 

via BUMED {3322>. 

™. Fwd to BUMED (3342) with' closed HR 

after endorsement by separation activity in 
accordance widi BUMEDINST 1910.2 
series. . 

_._..._.Fwd to SUPERS er MARCORPS 
via BUMED (3322). 

Fwd to SUPERS 01 MARCORPS 

viaBUMlD (3322). • , 



No 



No 



activities authoris»l by BUMEDINST 1910.2 series to take local 
MARCORira via BUMED (3322). 
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Chapter 19 

FLEET MARINE FORCE 



Sections 



Articles 

I, Departmental Responsibilities 19- 1 thru 19- 2 

II. Support , 19-10 Ara 19-U 

UL Staff Medical C^aeets ^ ... ^ ^ ^. 1^20 Am 19-25 

IV. FMF Medical Orgaoiiatida , 19^30 tliru 19-34 

V. Medical Auginentatiah of Amphibious Operations 19-40 



Section I. DEPARTMENTAL RESPONSIBILITIES 



U.S. Marine Corps 

Bureau of Medicine and Surgery 

19-1. U.S. Marine Corps 

( 1 ) The Commandant. — 

(a) The Commandant of the Marine Corps 
is directly res^nsible to the Chief of Navsd Op- 
erjtttons for the organization, training, and readi- 
ness of those elements of the operating forces of 
the Marine Corps assigned to the Operating 
Forces of the Navy. The Commandant is respon- 
sible for planning and determining Marine Corps 
needs. He plans, forecasts, and determines Marine 
Corps requirements for equipment, material, per- 
sontiel, and supporting services. In meeting these 
responsibilities the retjjuired medical personnel, 
equipment, and supplies are allocated through 
coordination with BUMED. 

(b) Medical duties and facilities available 
within the Marine Corps organization are de- 
tailed in FMFM 4-5, Medical and Dental Sup- 
port, U.S. Marine Corps. Additional information 
oil the relationships between the Marine Corps 
and the Navy are provided in the U.S. Navy 
Regulations, Navy Department General Order 
No. 5, and the Marine Corps Manual. 

(2) The Medical Officer, U.S. Marine Corps. — 



Article 

^ 19-1 

19-2 

(a) Mission.— The Medical OflScer, U.S. Ma- 
rine Corps, advises the Commandant and stafiF 
agencies on all medical service matters, 

(b) Functions. — 

(1) In coordination with the appropriate 
staff agencies, determines requirements for, and 
makes recmmendations relative to, medical sup- 
port assigned to the Marine Corps. 

(2) Initiates action to obtain medical per- 
sonnel and material to meet Marine Corps needs. 

(3) Assists staff agencies in the formula- 
tion of landing force and field medical doctrines, 
procedures, and programs. 

(4) As BUMED Code 17, Marine Corps 
Headquarters Liaison Officer, maintains liaison 
between the Commandant of the Marine Corps/ 
Chief BUMED on all matters relating to the 
medical support of the Marine Corps. 

19-2. Bnreaa of Medicine and Swffny 

(1) The Fleet and Marine Corps Medical Sup- 
port Division administers and coordinates all of 
the BUMED aspects relating to fleet and Marine 
Corps medical support. 
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Section II. SUPPORT 



Medical Supjport 

Dental Support „^ 

19-10. Medical Support 

(1) Medical support to the Fleet Marine Force 
(FMF) must satisfy three responsibilities: 

(a) The first responsibility is to conserve the 
combat power of the command by a continuous 
and dynamic preventive medicine program and 
by early return to duty of patients no longer 
requifiag medical care. Because of diversity in 
climates, terrain, disease vectors pcesetit, and 
many other factors iti areas of potential Marine 
deployment, individual and unit preventive med- 
icine measures are necessary at all command eche- 
lons. Supervision and technical direction of pre- 
ventive medicine measures are functions of medi- 
cal personnel. 

(b) The second responsibility is to provide 
the best possible day-to-day care for the sick and 
injured. This encompasses essential diagnosis, 
evaluation or triage, initial medical treatment, 
and evacuation by means available to medical 
facilities appropriately situated and equipped for 
definitive patient care. The chain and methods of 
evacuation are normally as shown in figure 1 (see 
chap. XII, Handbook of the Hospital Corps, 
USN, NAVMED-P-5004, for additional casualty 
flow charts). However, 'concepts of casualty evac- 



19-11 



ATtide 

19-10 
19-11 

uatlon are subject to change with individual situ- 
ations; helicopters frequently bypass the aid sta- 
tion and collecting and clearing companies, 
flying directly to the designated casualty receiv- 
ing ships or to rear-area hospital installations. 

(c) The tMfd responsibility is mediced plan- 
ning in support of operations and encompasses 
the determination of, and formulation of plans to 
supply, the expected medical needs (equipment, 
personnel, training, and supporting services) of 
the FMF. 

(2) Operation of medical support in the FMF 
is a command function. Commanders are pro- 
vided medical personnel and equipment to meet 
this responsibility. When organic means are inad- 
equate for a particular situation, additional medi- 
cal support must be requested from the next 
higher echelon. Medical support is planned to 
conform with tactical plans and policies of the 
commander. 

19-11. Dental Support 

(1) Reference should be made to chapter 6, 
sections VII and XII, for information on dental 
support to the Marine Corps. 
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Section III. Staff Medical OflBcffls . 



Force Surgeon, FMF 

Division Surgeon, FMF 

Wing Medical Officer ^„ 

Force Troops, FMF 

19-20. Force Surgeon, FMF 

(1) The force surgeon, FMF, advises the force 
commander on all medical subjects, sufMsrvises 
training of medical personnel and medical units, 
and gre^res force nodical plans. He also coordi- 
ttateis Ihe medical service of the landing force 
with that of the amphibious task force, Both in 
planning and during operations. 

19-21. Division Surgeon, FMF 

(1) The division surgeon advises and repre- 
sents the division commander in all division med- 
ical service matters. He is a special staff officer 
and has no command function. 

(2) He shall: 

(a) Supervise all division medical activities 
and iio^tuct medical personnel. 

(b) Prepare division medical plans and or- 

ders. 

(c) Recommend to the division commander 
on medical training and employment of all per- 
sonnel to promote the medical welfare of the 
command. 



1 15^-20 

19-21 

... 19-22 

—: 19^3 

(d) Advise and recommend on preventive 
medicine, environmental sanitation, and vector 
control measures, and on the care, treatment, and 
evacuation of the sick and wounded. 

(e) Ensure that records are kept and reports 
made. 

(f ) Assign and replace medical personnel. 

(g) MoniQ}r the medical aspects of research 
and development. 

19-22. Wing Medical OfRcer 

(1) The wing medical officer is a special staff 
officer. He is a flight surgeon and, in addition to 
duties comparable with those of the division sur- 
geon, has cogni28Qce over aeromedical matten 
within the wing. 

19-23. Force TVoops, FMF 

(1) The medical officer, force troops, is a spe- 
cial staff officer and his duties are comparable 
with those of the division surgeon. 
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Section IV. FMF MEDICAL ORGANIZATION 



Medical Battalion 

Group Medical Sectioo 

Squadron Medical Section 

Separate Surgical Compaay 

Hospital Company (lOO-Bed Field Hospital) 

19-30. Medical Battalion 

(1) General. — The medical battalion of a Ma- 
rine division consists of a headquarters and serv- 
ice company (H&S) and four identical collecting 
and clearing coiiipanies. Its organization and 
equipment allow flexibility of employmem to 
meet the ^ried and specialized conditions ot an 
amphibious operation. Normally, one collecting 
and clearing company supports each regimental 
landing team, and the fourth collecting and 
clearing company and H&S company are com- 
bined to form a division hospital for support of 
division troops and to give depth to medical sup- 
port, 

(2) Headquarters and Service Company. — The 
H&S company is composed of the battalion and 
company headquarters, division preventive medi- 
cine section, motor transport section, medical rec- 
ords section, and two shock and surgical teams. 
The company is organized and equipped to per- 
form administrative and ^rvice functions iFor the 
battalion. 

(a) The battalion and company headquar- 
ters contain all the personnel necessary for the 
administration of the company and the battalion. 
The battalion headquarters includes the battalion 
commander, battalion executive officer, a medical 
administrative officer (Medical Service Corps), 
the division psychiatrist, an ophthalmologist, 
three Marine officers (the assistant to the battal- 
ion commander with additional duties as NBCD 
officer (S-2), battalion supply officer (S-4), and 
battaUon motor transport officer, and the neces- 
sary Navy and Marine enlisted personnel for cler- 
ical and service duties. The battalion commander 
is responsible to the division commander for the 
training, administration, and operation of the 
battalion. He has additional duties as assistant 
division surgeon. In the latter capacity, he assists 
in preparation of medical plans and estimates 
and performs other duties assigned by the divi- 
sion surgeon. The executive officer assists the bat- 
talion commander in the performance of his du- 
ties and is the battalion plans and training 
officer. He also coordinates the evacuation of cas- 
ualties, and supervises preparation of casualty 
and &mcQ&&oa reports by the division medical 
records section. 



Artick 

19-30 

- 19-31 

19-32 

: 19-35 

- 19-34 

(b) Division preventive medicine section 
pemmnel are traiti^ in epidemiology of com- 
municable disease, sanitatiDn, pre-ventive medi- 
cine techniques, and vector control measures. 
They are available to provide technical assistance, 
medical intelligence, and advice to units of the 
division or wing. They conduct inspections and 
supervise environmental sanitation, vector con- 
trol, and communicable and infectious disease 
prevention and control. The preventive medicine 
officer under the division surgeon directs the 
activities of this section. He makes recommenda- 
tions to the division surgeon regarding measures 
to safeguard the command against diseases 
common to an area or to conditions of poor sani- 
tation and vector control. 

(c) The medical records section consolidates 
information essential for the preparation of com- 
plete and accurate medical reports. This section 
contains enlisted clerical personnel from the bat- 
talion and company headquarters. The medical 
administrative officer is a Medical Service Corps 
officer who is an administrative specialist. He has 
direct supervision of the medical records section 
personnel. 

(d) The two shock and surgical teams, each 
consisting of one general surgeon and one anes- 
thesiologist, are used by the battalion commander 
to reinforce the collecting and clearing compa- 
nies, as required, in response to casualty overload. 

(3) Collecting and Clearing Company. — A col- 
lecting and clearing company consists of a com- 
pany headquarters, two dearing platoons, and a 
collecting platoon. It is composed of 7 medical 
officers (1 internist, 2 general surgeons, 2 or- 
thopedic surgeons, and 2 anesthesiologists), 1 
Medical Service Corps officer, 58 hospital corps- 
men, and 20 marines. The collecting and clearing 
company provides general treatment and holding 
facilities for patients who will be discharged to 
duty within the evacuation policy established for 
the beachhead. It is designed to support a regi- 
mental landing team. 

(a) Clearing Platoon. — Each clearing pla- 
toon includes one general surgeon, one or- 
thopedic surgeon, and one anesthesiologist, and 
enlisted medical technicians for ward and surgi- 
cal duties. It is organized and equipped to estab- 
lish and temporarily operate a 30-bed clearing 
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station. The clearing station receives casualties 
ftom units supported and clears them in accord- 
ance with the evacuation policy and condition of 
each casualty to the landing force or amphibious 
task force medical facilities. Personnel are pre- 
pared to perform emergency lifesaving surgery. 
The two clearing platoons, operating together 
with company headquarters, are designed for sus- 
tained independent medical action and can oper- 
ate a 60-bed clearing station for an extended pe- 
riod. The attached marine personnel are trained 
in litter bearing and other casualty handling 
techniques. 

(b) Collecting Platoon. — The collecting pla- 
toon is composed entirely of enlisted medical per* 
sonnel. When the company operates as a unit, it 
is under the immediate direaion of the com- 
mander of the collecting and clearing company. 
During the assatilt phase of amphibious opera- 
tions, it may be attached to the regiment which 
is supported by the collecting and clearing com- 
pany. When attached to another unit, it operates 
under the medical officer of the unit it supports. 
Personnel of the platoon collect casualties from 
the forward aid stations, and where appropriate, 
transfer them to shore or landing zone .evacua- 
tion stations or to clearing stations. When the 
collecting and clearing companies are established 
ashore and after appropriate treatment has been 
carried out, patients will be transferred either to 
the beach or to a designated air facility, for fur- 
ther evacuation rearward. Once the collecting 
and clearing Company is established ashore, the 
collecting platoon reverts to its parent medical 
company. Ambulances from the service section of 
the company headquarters operate with the col- 
lecting platoon. 

(c) Guerilla type warfare and ample heli- 
copter support may t&nlt in the collecting and 
clearing companies functiotiing as a division hos- 
pital farther to the rear of the actual combat and 
patrol areas. 

19-31. Groop Medical Section 

(1) The group medical section is attached to 
the Marine airbase squadron. Sufficient personnel 
are authorized to operate a 20-bed medical-surgi- 
cal facility. Each Marine wing support group has 
adequate medical personnel in its headquarters 
and maintenance squadron to care for gtaap per- 
sonnel plus personnel of Marine aviation units 
operating from the airbase which are not author- 
ized medical sections. There are no specialists 
assigned to a wing in peacetime. Therefore, to 
make an average wing combat ready, eight spe- 
cialists (four general surgeons and four anes^e- 
siologists) are required. Personnel requiring ex- 



tensive surgery or hospitalization must be evacu- 
ated to supporting force units, division units, or 
facilities afloat. 

19-32. Squadron Medical Section 

(I) Squadron medical sections are authorized 
for separate tactical squadrons such VMA 
(Attack, Jet Aircraft), HMR (Helicopter), 
VMGR (Transport). These are small, usually 
consisting of one flight surgeon and three to four 
hospital corpsmen, and are capable of conducting 
routine sickcall as well as aviation medical func- 
tions. 

19-33. Separate Surgical Company 

(1) The separate surgical compajtty is an pMF 
unit which may be attached to a large force for 
amphibious operations. It is relatively immobile 
and designed for operation in an advanced base 
either as a single unit, or with less capability, as 
two separate units. It consists of a headquarters 
platoon, a hospital platoon, and a service platoon. 
It has the staff and equipment to operate a 400- 
bed hospital. Included in this staff are 21 medical 
officers, 2 dental officers, 3 Medical Service Corps 
officers, 2 chaplains, 14^ hospital corpsmen, 4 
dental technicians, 2 Marine Corps officers, and 
SO enlisted marines. 

(2) In the early stages of an- amphibious oper- 
ation, portions of this company may be organized 
into six teams for duty on casualty receiving 

ships. 

(3) When the tactical situation permits, the 
company establishes a hospital, but not as a nor- 
mal echelon in the chain of evacuation. This hos- 
pital provides highly specialized surgical facili- 
ties including maxillofacial and oral surgeons. 
Casualties requiring such facilities are routed to 
it from collecting and clearing companies, or 
from the force hospital company. Upon dis- 
charge, patients reenttr the normal chain of evac- 
uation. 

(4) Elements of the company may also be at- 
tached to a division when the division operates 
independently, 

19-34. Hospital Company (100-Bed Field Hos- 
pital) 

(1) The hospital company consists of a com- 
pany headquarters and a hospital platoon. The 
company includes seven medical officers; i.e., two 
general surgeons, one orthopedic surgeon, one 
anesthesiologist, one internist, and two general 
-practitioners. In addition, there are 1 Medical 
Service Corps officer, 60 hospital corpsmen, apd 
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31 enlisted marines. This hospital company pro- 
vides additional hospitalization facilities ashore 
for casualties who are not evacuated to amphibi- 
ous task force medical facilities afloat. This is 

Sectioii V. MEDICAL AUGMENTA' 

19-40. Augmentation Personnel and Materiel 

(1) BUMED has assigned certain naval hospi- 
tals the responsibility for sponsorship of surgical 
teams, surgical support teams, FMF surgical pla- 
toon cadres, and other special teams. BUME- 



necessary when the tactical situation or other 
conditions prevent evacuation to amphibious task 
forces facilities or when additional hospitaliza- 
tion is required for casualty overflow. 

N OF AMPfflBIOtrS OPERATIONS 

DINST 6440.1 series prescribes the function, 
composition, activation, deployment, and mate- 
rial support of -hese teams; and outlines the pro- 
cedures governing their organization, administra- 
tion, and training. 
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Chapter 20 

RESEARCH AND DEVELOPMENT 



Article 

Policy ^-^ 20- 1 

Department^ Hespensibilitfes ■ 20- 2 

Scope . 20- 3 

Career Opportunities , - 20- 4 

Activities and Facilities . 20- 5 

Program Management ■ 20- 6 

Navy Laboratory Funds (Independent Research) 20- 7 

Use of Volunteieies in Medical or Other Hazardous Experiments 20- 8 

EK^rimeatal Animals , , ^ 20- 9 

Trials of Commercial Items, Specialties, and Pharmacendcal Prodttcts 20-10 

Guest Scientist Program 20-11 



20-1, Policy 

(1) The fundamental policy of BUMED is to 
encourage and support research and development 
in medical, dental, nursing, and allied sciences 
directed toward the solution of problems affect- 
ing the health, safety, se]'='Cfion, and efi&ciency 
of the personnel of the Department of the Navy 
and other branches of the Department of De- 
fense. 

20-2. Departmental Responsibilities 

(1) General. — By directive of the Secretary of 
the Navy the Assistant Secretary of the Navy 
for Research and Development (ASN(R&D)) 
will exercise responsibility for the Department- 
wide policy supervision of all research, develop- 
ment, engineering, test, and evaluation efforts 
within the Department of the Navy, including 
management of the appropriation "RDT&E," 
ASN(R&D) requires support and assistance from 
his principal advisors; the Deputy Chief of Naval 
Operations (Development), the Deputy Chief of 
Staff (R&D) Marine Corps, the Chief of Naval 
Development, the Chief of Naval Research, the 
Assistant Chief BUMED for Research and Mili- 
tary Medical Specialties, and the Project Manager 
of the SECNAV Designated Projects. The frame- 
work for programming, planning and implemen- 
tation of the RDT&E effort will be based on 
DOD policies and procedures as interpreted and 



promulgated by the Secretary of the Navy or 
ASN (R&D). The specific responsibilities shall 
be implemented by full coordination, as appro- 
priate among the principal parties to arrive at 
negotiated conclusions so that the final RDT&E 
program will be"f ully responsive to the total needs 
of the Department of the Navy. (SECNAVINST 
5430.67 series.) 

(2) Bt/MED.— Under the Chief, BUMED, and 
the Assistant Chief for Research and Military 
M^ical Specialties, the management and co- 
ordination of the research and development pro- 
grams of the Medical Department of the Navy 
shall be the responsibility of the Director of the 
Research Division, 

(3) Research Division, — The direction of 
BUMED command research and development 
activities shall be centralized in the Research 
Division of BUMED. The direction of activities 
that emphasize professional or military specialties 
(dental, submarine, and aerospace medicine) 
shall be coordinated with appropriate divisions 
in BUMED. 

20-3. Scope 

(1) Medical Department research and develop- 
ment programs shall be organized to effectively 
support Navy, Marine Corps, and Medical De- 
partment missions and shall include the broadest 
aspects of medical, dental, nursing, and allied 
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sciences problems related to military personnel 
performance in submarine, shipboard, aviation, 
astronautical, field, and amphibious environ- 
ments. 

(2) Research, development, testing, and evalua- 
tion shall be in support of pertinent Naval Re- 
search Requirements (NRR's) as promulgated by 
the Chief of Naval Research (ONRINST 3910.2 
series); pertiaeot Exploratory Development Re- 
quireinefits (EDR's) as promulgated by the Chief 
of Naval Development (NAVMATINST 3910.4 
series); and in response to Advanced Develop- 
ment Objectives (ADO's) and Specific Opera- 
tional Requirements (SOR's) as promulgated by 
the Chief of Naval Operations and the Com- 
mandant of the Marine Corps. A broad program 
of research shall be maintained in basic sciences 
related to military medicine, dentistry, nursing, 
and human effectiveness. Major emphasis will be 
placed on exploring the application of advances 
in the medical and allied sciences to the prob- 
lems of military medical care, personnel effec- 
tiveness, and disease prevention and control. 

(3) Naval hospitals and other naval medical 
activities are encouraged to conduct clinical re- 
search, including studies of diseases and injuries, 
statistical records of series of cases, appropriate 
therapeutic trials, and other phases of clinical in- 
vestigation. The research projects and tfie thera- 
peutic trials must be Authorized by and reported 
to the Research Division, BUMED. Research pro- 
posals shall be submitted in accordance with 
BUMEDINST 3900.3 series (NOTAL). 

20-4. Career Opportunities 

(1) Research is an important function of the 
Medical Department and excellent facilities are 
available for research in the basic biological sci- 
ences, clinical medicine, experimental medicine 
and surgery, dentistry, preventive and tropical 
medicine, aviation and astronautical medicine, 
submarine medicine, field aiid amphibious medi- 
cine, neuropsychiatry and psychology, clinical 
and basic radiobiology, and the preventive medi- 
cine aspects of chemical, biological, and nuclear 
warfare. The research program is carried on in 
hospitals and laboratories in this country and 
overseas. Assignments of personnel ate made to 
triservice laboratories and to units of the other 
armed services. Active participation in research 
by medical department ofhcers is essential for 
effective prosecution of the research programs. 

(2) The Bureau will make every effort to place 
approved applicants seeking careers in research 
in appropriate research activities for on-the-job 
training and to further their advancement by 
postgraduate training in civilian institutions. 



(3) Interested Medical Corps, Dental Corps, 
Medical Service Corps and Nurse Corps person- 
nel with special aptitude, training, experience, 
or inclination for research should apply to 
BUMED for duty in research, stating their spe- 
cial qualifications iand fields of tnteresi^ 

20-5, Activities and FaeiMties 

(1) General. — ^BUMED maifitaiaS laboratories 
and facilities as necessary to meet medical re- 
search and development requirements and to 
promote progressive programs. This includes 
BUMED command research and development 
activities, laboratories in other BUMED activi- 
ties, and medical laboratories in cooperation with 
the Office of Naval Research, the Naval Material 
Command, and the Marine Corps. 

(2) Personnel Utilization. — Commanding offi- 
cers of BUMED command research and develop- 
ment activities shall insure that officers of the 
medical department assigned research duties are 
utilized maximally in accordance with their pro- 
fessional qualifications and with a minimum 
responsibility for routine administrative func- 
tions. Maximal assignment of administrative 
duties shall be accorded to supportive personnel. 

(3) Technical Director. — Commanding officers 
of BUMED command research and development 
activities whose personnel allowance structure 
contains a civilian technical director shall insure 
that the technical director actively participates 
in the planning, conduct, and staffing of the tech- 
nical program of the activity in accordance with 
SECNAVINST 3900.13 series (NOTAL). The re- 
sponsibilities of the technical director shall be 
defined in writing, 

(4) Hospital Chief of Research. — Command- 
ing officers of naval hospitals shall designate a 
chief of research in accordance with article 
11-28(2). 

(5) Promotion. — Commanding officers of re- 
search activities shall exploit all avenues of 
enhancing the amactiveness of research employ- 
ment in an effoit m produce a creative atmos- 
phere and conditions conducive to conscientious 
scientific productiviry, Emplayee development 
programs shaU be effected and the professi6nal- 
grade personnel shall be encouraged to partici- 
pate in the activities of professional societies. 
Policy for accendfiACc at ind piitlcipacioa in 
meetings of non-federal societies and or^niza- 
ticins is set forth in SECNaTINST 4651.8 series 
for military and in NCPI 410.7 for civilian per- 
sonnel. Authority for approval co attend such 
meetings is hereby delegated to commanding 
officers and officers in charge of BUMED research 
development facilities. It is required that a copy 
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of each approved NAVEXOS 12000/2 for confer- 
ence travel fee forwarded to BUMED. 

20-6. Program Management 

(1) Structure. — The technical and administra- 
tive managefnent of the Medical Research and 
Development Program is accomplished within 
the organizational structure of the Navy Plan- 
ning System and the DOD Programming System. 
Under these systems RDT&E levels of effort are 
categorized under DOD Pfogram VI, Research 
and Development, by category, program element, 
project, task area, and work unit. DOD Program 
VI is divided into six broad categories: that is, 
1 — Research, 2 — Exploratory Development, 3 — 
Advanced Development, 4 — -Engineering De- 
velopment, 5 — Management and Support, and 6 
—Operations System Development, 

(2) Categories. — BUMED-sponsored programs 
may be conducted under the following categories 
for purposes of program planning and budget- 
ing; 

Category 1, Research, includes all effort 
directed toward increased knowledge of natural 
phenomena and environment, and the solution of 
problems in the physical, medical, behavioral, 
and social sciences. It includes all basic research 
and, in addition, that applied research directed 
toward the expansion of knowledge in various 
scientiiic areas. It does not include efforts directed 
to prove the feasibility of solutions of problems 
of immediate military importance or time- 
oriented investigation and development. 

Category 2, Exploratory Development, in- 
cludes all effort directed toward the solution of 
specific military problems, short of major de- 
velopment projects. This type of effort may vary 
from fairly fundamental applied research to 
quite sophisticated breadboard studies, investiga- 
tions, and minor development efforts. The 
dominant characteristic of this category of effort 
is that it is pointed toward specific military 
problem areas with the view toward developing 
and evaluating the feasibility and practicability 
of proposed solutions and determining their 
parameters. 

Category 3, Advanced Development, in- 
cludes efforts which have moved from explora- 
tory development into development of equip- 
ment, mat<»ials, or procedures for experimental 
or operational evaluation. These efforts will be 
conducted to meet a requirement for develop- 
mental projects which are not assured as to mili- 
tary usefulness, technical feasibility, or financial 
acceptability for operational implementation. 
They will be characterized as budget line-item 



projects and program control will be exercised 
on the project-manager concept. 

Category 4, Engineering Development, in- 
cludes those development programs being engi- 
neered for service use but which have not yet 
been approved by OSD for procurement Or 
operation. This area is characterized by major 
line-item projects and program control will be 
exercised by review of individual projects. 

Category ?, Mmagement and Support, pro- 
vides facilities and installation support for 
BUMED command research and development ac- 
tivities, and managerial and planning support at 
the Departmental level. Facilities and installation 
support provides funds for the indirect costs of 
research and development and other costs of the 
operation of the laboratory tiot directly related 
to a specific research project. This includes costs 
for operation and maintenance, administrative 
support, general purpose scientific equipment 
and instrumentation and laboratory rearrange- 
ment. 

(3) Projects and task areas for medical re- 
search and development will be established by 
BUMED within the framework of naval research 
requirements and exploratory development re- 
quirements. In addition, advanced development 
projects will be established by BUMED in meet- 
ing Advanced Development Objectives promul- 
gated by the Chief of Naval Operations. Project 
and task area numbers and titles under BUMED- 
sponsored programs are listed in BUMEDINST 
3900.3 series (NOTAL). 

(4) Work units under the projects and task 
areas will be assigned to activities directly by 
BUMED, or will be assigned as approved re- 
search and development proposals submitted by 
the activities. 

(a) Proposals for research and developmeiit 
shall be submitted to BDMED on new studies 
contemplated by medical department facilities. 
Included would be studies in cooperation with 
other DOD components, other governmental 
agencies, civilian institutions, and industry. 

(b) Proposals shall be submitted on the Re- 
search and Technology R^um4 DD Form 149%, 
in accordance with BUMEDINST 3900.3 series 
(NOTAL). 

(c) The selection and approval of research 
and development proposals will be based on 
program requirements, the initiative and com- 
petence of the proposed investigators, the avail- 
ability of facilities, and the special opportuni- 
ties offered by the location and environment of 
particular facilities. 
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(5) Reporting Requirements. — BUMED re- 
quires maangement and technical/scientific re- 
ports on all research and development work units 
assigned to or approved to be conducted at medi- 
cal department facilities. 

(a) Management data categories shall be re- 
ported in accordance with BUMEDINST 3900.3 
series (NOTAL). 

(b) Technical/Scientific Reports. — 

(1) Interim and final Scieatifit; Reports 
(Report Symbol MED-3930-1) are required by 
BUMED on all work units conducted under cate- 
gories 1, 2, or 3. Interim reports are required 
upon the accomplishment of any significant 
achievement or breakthrough regarding the 
problem under investigation. Final reports shall 
be submitted at the earliest practicable time after 
completion or termination (cancellation or sus- 
pension) of a work unit. Interim and final re- 
ports shall be of a professional type in the gen- 
eral fbrniat and style of reporting that is lised 
for scientific journals. Reprints of articles ac- 
cepted by professional journals may be submitted 
as interim and final reports. In this case, complete 
work unit identification shall be provided in a 
cover sheet to the reprint unless identification 
data is included as an acknowledgement in the 
reprint. 

(2) A DD Form 1473, Document Control 
Data — R&D, shall be completed and included 
as the last page of each copy of all technical/ 
scientific reports, including those submitted in 
reprint form. Instructions for preparation are 
on the DD Form 1473- Stocks of DD Form 1473 
may be requisitioned from local supply points in 
accordance with the Navy Stock List of Forms 
and Publications, NAVSANDA Publication No. 
2002. 

(3) Distribution of Technical/ Scientific 
Reports. — 

(a) Three copies of each interim and 
final report shall be submitted to BUMED (Code 
71). 

(b) A minimum of 30 copies shall be 
submitted to the Defense Documentation Center 
(DDC), Cameron Station, Bldg. 5, 5010 Duke 
Street, Alexandria, Virginia 22314, subject to the 
provisions of the current SECNAV Instructions 
in the 3900.24 and 3900.29 (NOTAL) series and 
accompanied by a DDC Form 50. All copies of 
reports submitted shall include an appropriate 
distribution statement in accordance with 
NAVMATINST 4000.17 series (NOTAL). Re- 
ports submitted to DDC in reprint form shall 
include the statement, "ReprodtiCtion in whole or 
in part is permitted for any purpose of the 



United States Government" in addition to the 
distribution statement. Authority to reproduce 
published articles must be obtained from the 
publisher of the journal that published the arti- 
cle, and should be obtained when the article is 
submitted for publication. In requesting this au- 
thority, it should be pointed out that reproduc- 
tion by the Government will not affect the re- 
quirement for reprints for initial distribution, 
but will be used for governmental distribution 
as required after initial reprint stocks are 
depleted. 

(c) Activities conducting research and devel' 
opment shall submit recommended official distribution 
lists to BUMED (Code 71) for approval prior to 1 Jan- 
uary each year. Distribution of unclassified reports 
to the official distribution list may be made simulta- 
neously with _ submissions to BUMED and DDC. This 
distribution list shall be prepared in accordance with 
the guidance provided in BUMED Instruction 3900.4 
series. 

(d) Technical/scientific reports shall be 
classified in accordance with OPNAVINST 
55 10. 1 series, Department of the Navy Security 
Manual for Classified Information. A recom- 
mended distribution list for each classified re- 
port shall be submitted to BUMED (Code 71) for 
review and approval prior to distribution. 

(4) Public Dissemination. — BUMED, in 
recognizing the great importance of disseminating 
the information gained from medical research, 
development, and testing, heartily encourages not 
only the wide distribution of reports via official 
channels to other interested Government activi- 
ties, but also presentation of appropriate reports 
through public media such as lecture, discussion, 
or publication. To insure uniform compliance 
with established Navy policy and security tegala- 
tions, all R&D technical/scientific reports and 
speeches, including the content of organized pub- 
lic discussions, planned for public dissemination, 
shall be cleared by the commanding officer of the 
facility at which the work is, or has been, con- 
ducted. Commanding officers shall be guided by 
article 1252 of NAVEEGS and OPNAVINST 5510.115 
(series) in reviewing material for public disclosure. 
If a clearance determination cannot be made at the 
command level, the material may be submitted to 
BUMED for review and decision. In addition, the dis- 
claimer statement of article 1252.3 of NAVREGS shall 
be included in each article submitted for publication 
and shall be signed by the author. The disclaimer 
statement also applies to speeches and public discus- 
sions, in which case the Individual shall inform his 
listeners of his unofficial status. Military- authors are 
reminded of the requirement of article 1252.3 of 
NAVREGS to submit one copy of each published art- 
icle to SECNAV. 
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20-7. Navy .Laboratory Funds (Independent 
Research) 

(1) Objectit'^s. — The principal objectives of 
these prograifeis are to enable laboratories to en- 
hance their cfcnipetetice; ro permit their growth in 
scientific stature; to attract highly competent in- 
vestigators; to initiate challenging work; and ul- 
timate!)- CO make ne^\' ideas and fresh approaches 
pay off in terms of their regular programs. - 

(2) Tumi 5. — Subject to the current avaitebility 
of funds, BUMED will provide major research 
and de\ek:pnient command activities With funds 
to conduct indc]ienLlcnt research. The funds will 
be furnished to pro\'ide flexibility for the in\'esci- 
gation of new ideas generated during the \ear for 
which there is no pro^'ision for funding in the 
formal program. The Navy Laboratory Funds 
will be in addition to those provided for ap- 
proved or assigned work units. However, since 
the)- are primarily to augment and exploit techni- 
cal competence, che\' shall not be used to make up 
deiicits in directed parts of the regular approved 
program, or to take the place of a previously re- 
jected regular research proposal, or normally to 
support or sponsor contract research. They shall 
be used for work which clearly has Navy relev- 
ance. 

(3) Controh. — Pro\ided that administrative 
policy requirements herein indicated iare ob- 
served, prior BUMED approval is not required 
for studies undertaken with tbese funds. An in- 
vestigator may propose work on a task of an in- 
novative nature, to be established as a form of 
pilot srud\-, subject to approval b)- the command- 
ing officer who should establish an ad\"isor)' labo- 
rator\' committee on Independent Research for 
initial re% ie-^' and recommended action. With the 
assistance of the chairman of such a committee 
and/or of the technical director, the commanding 
officer of the laboratory will allocate fijnds to be 
used for such studies. These studies will normally 
have a 2-)-ear limitation, after which they will be 
considered completed or terminated, They may be 
extended upon recommendation of the command- 
ing officer and BUMED approval. Studies show- 
ing promise shall be incorporated into the regu- 
lar research or development program at any time 
by submission as a proposal in accordance -with 
article 20-6(4). 

(4) Rt ports. — In accordance with require- 
ments governing reports on all projects, whatever 
may be the source of funding, activities provided 
Navy Laboratory Funds shall submit for each in- 
dividual work unit, immediately upon its incep- 
tion, an initial informative report ("New") on 
DD Form 1498. Subsequently, a progress report, 
also on DD Form 1498, shall be made to reach 
BUMED (Code 71) no later than 30 July each 



year. The reporting period shall be for the imme- 
diate past fiscal year for which funds were re- 
ceived, and its contents shall be the same required 
for all such report fofms. 

20-8. Use of Volunteers in Medical or Other 
Hazardous Experiments 

(1) /l«;/30f%.— SECNAVINST 3900.39 (se- 
ries) prescribes Navy policies and procedures 
governing the use of volunteer subjects in 
RDT&E projects. The instruction shall be fol- 
lowed when it is necessary to Utilize volunteers in 
hazardous experiments. 

(2) Definition.— The SECNAVINST 3900.39 
states that hazardous conditions or materials are 
those which present risk of privation, discomfort, 
tlistress, pain, physical or mental injury, or death 
greater than the hazards inherent in training or 
work within accepted occupational parameters. 

(3) Investigational Drugs. — The SECNAV- 
INST 3900.39 applies to the use of investigational 
drugs under an approved RDT&E project or task 
in a volunteer population of patients in which the 
experimental drug testing has mo relationship to 
the cause of their being on the sicklist, BTJMED- 
INST 6710.49 (series) must also be foUo-s^'cd in the 
utilization of investigational drugs in RDT&E 
projects, 

(4) Record. — For each instance a statement 
shall be entered in the indlviduars medical record 
indicating the work-unit number and title, and a 
notation of the physical and/or psychological 
effect, or lack of same, resulting from the investi- 
gation. 

20-9. Experimental Animals 

(1) DoD Instruction 3216.1 of 7 Atigust 1967 
establishes the policy governing the procurement, 
transportation, use, and care of laboratory ani- 
mals involved in the research, development, test, 
and evaluation programs of DoD Components, 
and certain public information aspects pertaining 
thereto. Pertinent portions are quoted below for 
compliance: 

IV. BACKGROUND AND POLICY 

A. Pursuant to PL 89-544 (reference (e)), the De- 
partment of Agriculture has published Regulations and 
Standards on Laboratory Animal Welfare (referencf 
(d)). These regulations and standards require licensing 
of dealers, registration of research facilities, maintenance 
of records, identification of dogs and cats, and com- 
pliance by dealers and research facilities, including 
laboratory animal facilities of the United States, with 
the minimum standards for the humane handling, care, 
treatment, and transportation of various cat.'gories of 
animals, , 

B. It is the fundamental policy of the Departirtfeat Of 
Defense that animals intended for use in resarch are 
provided humane care and treatment. 

C. The follo-wing DoD policies on the procurement, 
transportation, use, and care of laboratory animals arc 
consistent with the references (c), (d) and/or (e): 
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1. In all rts'jarch and development programs per- 
fiirnitd or sponsored hy Deparrmont of Defense Com- 
ponents involvinf; the use of laboratory animals in the 
United SteifSi both the standards for the humane hatidl- 
inK, cart', 'treatment, and transportation of such animals 
tstablished by the SecfL'tary of Ajjficulture in reference 
(d) and the standards set forth in reference (c) shall 
be i)bser%'ed. In case of conflict between the standards 
in re/erenct' (c) and (d), the higher standard shall be 
used. 

2. Dogs and cats used in research and de\eIopment 
programs performed or sponsored by DoD Components 
shall_ be purchased or otherwise acquired from a person 
holding a valid dialer's license issued by the Secretary 
of Agriculturie mitsuant to reference (d), except as 
exempted by PL 89-544 (reference (e)). 

D. Registration atid Inspection. Department of De- 
fense Components are not required to register with the 
Secretary of Agriculture or to permit inspection of 
animals or records by the Dspartment of Agriculture. 

E. Foreign Country Reseurch, Research performed or 
sponsored in foreign countries involving laboratory 
animals shall b? conducted in accordance with existing 
regulations and standards of the host country. To the 
extent the local situation permits, DoD research activities 
will comply with the standards of Paragraph lV-C-1 
above. 

F. Plihlic Information. 

1. The timely release of information about in- 
vestigations using laboratory animals tends to improve 
public understanding and acceptance. The results help 
to solve military problems and contribute to improved 
human health and welfare of man and his dotnenic 
animals, 

2. The release of information about experiments 
involving animals prior to the actual accomplishment 
of the experiment should be the exception rather than 
the rule. 

3. Material proposed for release to both the sci- 
entific community and the public will contain full in- 
formation relevant to humane procedures utilized and 
other evidence of excellent animal care by reference 
to such items as the observance of the principhs enun- 
ciated in the "Guide for Laboratory Animal Facilities 
and Care," (reference (c)), the use of anesthesia and 
other measures. 

4. Security te*iew of matetial for public informa- 
tion will be in accordance with DoD Directive 5230.9 
(reference (b)). 

In paragraph IVF4, the "reference (b)" listing is 
to a Dpt» Directive 5230.9 (NOTAL); the appli- 
cable Navy directives Ijeing OPNAVINST 5510.1 
series and CHINFOINST 5720.25 (NOTAL) se- 
ries. 

(2) Technical/scientific reports on studies in 
which experimental animals were used shall con- 
tain the following statement: "The animals used 
in this study were handled in accordance with the 
"Principles of Laboratory Animal Care' estab- 
lished by the Committee on. the Guide for Labo- 
ratory Animal Resources, National Academy of 
Sciences-National Research Council." In addition, 
reports of such nature originating from naval re- 
search activities whose animal care facilities are 
fully accredited by the American Association for 
Ac^creditation of Laboratory Animal Care 
(AAALAC) shall also contain the following 



statement: "The animal care facili-ties are fully 
accredited by the American Association for 
Accreditation of Laboratory Animal Care." 

(3) By SECNAVTNST 3900.38 series 
(NOTAL), responsibility for coordination of 
matters relating to the use of laboratory animals 
by the Naval Establishment and the responsibility 
for providing commands with technical assistance 
as required is assigned to BUMED. This assist- 
ance is available and will be provided on request. 

20-10. Trials of Commercial Items, Specialties, 
and Pbarmaceutical Products 

(1) Authority to conduct clinical, laboratory, 
Or field trials at naval activities of drugs, materi- 
als, or devices covered by the Federal Food, Drug, 
and Cosmetic Act may be approved by BUMED 
provided scientific and administrative criteria and 
reporting requirements of the Navy and the FDA 
are met, and subject to the approval of the use of 
human volunteers by the Secretary of the Navy- 
To meet BUMED criteria the following coiidi- 
tions are specified: 

(a) The method of diagnostic tests or of 
treatment must be fully explained. 

(b) There must be no secrecy about the 
process of manufacture or chemical composition 
of the agent. 

(c) Diagnosis must have been made by a 
competent doctor of medicine or dentistry and 
verified by complete clinical and laboratory cri- 
teria. 

(d) Complete records of patients or experi- 
mental subjects made under qualified medical or 
dental supervision must be submitted. 

(e )Results must be based on well-controlled 
scientific methods of investigation rather than on 
individual case reports. 

(f) If methods of treatment are proposed, 
the supervised clinical records indicated above 
must show that no other definitive treatment was 
used. 

(g) Materials for treatment, diagnosis, or 
other biological testing must be provided in ade- 
quate quantities without cost to BUMED. Devices 
must be complete in all details and ready for op- 
eration. 

(h) The proposer must agree that, whenever 
BDMID deems it advisable, the request and the 
complete data may be submitted to the National 
Research Council for advice. (BUMED is not 
committed to compliance with the advice so pro- 
vided.) 

(i) Any definitive action on the part of 
BUMED will depend on the availability of suita- 
ble personnel, the provision of adequate facilities, 
and the operational requirements of the Navy. 

(j) All reports shall become the property of 
BUMED, which assumes no obligation to or for 
any commercial firm. 
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20-11. Guest Scientist Program 

(1) Navy'inedical res^rch and development 
activities baVe developed effective working rela- 
tionships With educational institutions through 
exchange of information, use of services of fac- 
ulty members recognized as outstanding in their 
field to give lectures, and participation by Navy- 
employed scientists in the teaching program of 
universities on a paft-tijiie basis. There is an ex- 
pressed need and opportunity for futher develop- 
ment of 'these relationships through a program 
for the acceptance of guest scientists to partici- 
pate with Navy investigators on research proh- 
lems of mutual interest. There are two general 
categories or levels of scientists that may be 
accepted as guests under this program: 

(a) Faculty or staff members of educational 
institutions or sciietitific foundations may be 
accepted as guests to participate in research pro- 
jects which are of rhutual interest and are ap- 
proved or assigned as part of the current research 
program. 

(b) Graduate students of unusual ability and 
promise may be provided opportunity for ad- 
vanoed training in the biological sciences by par- 
ticipating as guests in research work units which 
are in alignment with their course of study and, 
at the same time, of benefit to the Navy, 

(2) A guest scientist is a faculty or staff mem- 
ber sponsored b}- an educational institution or 
private scientific foundation accepted to collabo- 
rate on research problems of mutual interest, or 
an investigator under training at the predoctorate 
or postdoctorate level under a fellowship. The as- 
signment of the graduate student to a Navy medi- 
cal research activity will be for the purpose of 
participation in research projects as a part of his 
training in the biological sciences. The resejirch 
activity will provide for the use of facilities, sup- 
i:'-=s, iT"d equipment required by his participa- 
tion in the project. An agreement will be estab- 
lished in writing between the research activity 
and the sponsor stating the conditions and re- 
quirements of the assignment of the guest scien- 
tist. The terms and conditions shall also be agreed 
to by the individual guest scientist in writing. As 
a minimum, the following conditions will apply: 

(a) The guest scientist: 



(1) May be accepted only to participate 
in projects approved or assigned in accordance 
with article 20-6(4). 

(2) Shall be responsible to the head of 
the activity and, in the case of students, shall be 
under the guidance of a member of the regular 
staff of the activity, 

(3) Is not an employee of the activity 
and receives no pay from appropriated funds. A 
student may be receiving financial aid under a 
fellowshjip (etc.) through his sponsor. Nonstu- 
dent guests will normally be receiving salary 
from their employing institution, 

(4) Shall observe any attendance re- 
quirements and comply with rules of conduct 
prescribed by the activity. 

(5) To provide against conflict of inter- 
est, shall not accept a consultant position with an- 
other organization during the period of assign- 
ment to the activity without the approval of the 
head of the activity. 

(6) Shall be subject to security investi- 
gations and clearance requirenients equal to that 
for employees. (Refer to OPNAVINST 5510.1 se- 
ries, Department of the Navy Security Manual 
for Classified Information, and NCPI 732.) 

(b) Publication of research findings in the 
case of guest scientists shall be subject generally 
to the same regulations applied to employees. In 
case of students, utilization of reports for theses 
will be provided for in the agreement between 
the research activity and the sponsor. 

(c) The rights of the Government and guest 
scientists in inventions made as a result of partici- 
pation in the work of the medical research activ- 
ity shall be determined by the Office of Naval Re- 
search following the principles and basic regula- 
tions of the Government's patent policy with re- 
spect to inventions made by employees. (Refer to 
SECNAVINST 5870.3 series and Code of Federal 
Regulations (37 CFR Part 300).) 

(d) The research activity will assume the 
same responsibility for the guest scientist as for 
other visitors. 

(e) The commanding officer of the research 
activity will reserve the right to ask the sponsor 
Eo recall the guest scientist for failure to observe 
the terms of the agreement. 
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Section I. TEEA'DMENT AND HOSPITALIZATION OTHER THAN NAVAL 

Article 
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20-1. 0«iveml Sumsaai^y 

(1) Members on active duty in the Navy or 
Marine Corps are eligible for emergency or neces- 
sary medical or dental treatment at Government 
expense by any Federal activity, other than naval, 
having a medical sevvice (Army, Air Force, Public 
Health Service, and Veterans' Administration) under 
the following conditions: 

(a) When on duty at a place where appropriate 
facilities or personnel of the Medical Department of 
the Navy are not available, upon the order of the 
commanding oflBcer or senior officer present or, in 
the absence of a superior officer, upon their own 
application to the Federal activity concerned. 

ib) When oA autbotlzed libera or leave in an 
emergmcy which doies not permit retijm to the duty 
station or afipltcfttion to aiiother naval activity hav- 
ing facilities for the necessary treatment. 

(2) Personnel on active duty in the Navy or Ma- 
rine Corps are eligible for emergency or necessary 
medical or dental treatment and hospitaUzation at 
Government expense in other than Federal hOS{>itaIs 
under the followine conditions: 

(H) Wheh cBi duty at a place wh«re there is m 
Federal medical or dental facility, upon the order 
of the commanding officer or senior officer present 
or, in the absence of a superior officer, upon their own 
application to a civilian physician, dentist, or 
hospital. 

(&) When on authorized liberty or leave they 
become ill or site Injare^l and the emergmcy does 
not irerwdt a$i|%catioii to a Federal medical or deii- 
tal facility, tfhder such circumstances approval of 
their commanding OffiOer Should be obtained or, if 
this is impracticable, prompt report should be made 
to the commanding officer in order to permit investi- 
gation and suitable arrangements for transfer of the 



patient to a Federal inBtitution or other appropriate 

action. 

(3) The accounts of officers receiving treatment 
in Veterans' Administration hospitals or in civiUan 
hospitals at Department of the Navy expense will 
be checked for subslst0nce. ^^^en officers are ljo$- 
pitalized In an Army, Air Pciree, or Tf. s, Public 
Health Service medical facility the charge for sub- 
sistence will be collected by the facility. 

20-2. Itimtetioji on Efnergency Dental 
Tmaitmeat 

(1) The expense of emergency dental treatment 
by other than a naval dental officer shall be allowed 
under the conditions specified in article 20-1 only to 
relieve pain or abort infection and upon the ap- 
proval of a naval medical officer, if one is available. 
Emergency treatment shall not include the furQish- 
ing of prosthetic applianiCes inelading clowns or in- 
lays, or the use Qi gold or other precious iQetsls for 
fillings. (See iaits. 20-14 and 20-15.) 

Note, — There are no articles 20-3 and 20-4. 

20-5. Personnel on Liberty or Leave 

(1) Personnel who require emergency medical or 
dental treatment while on authorized liberty or 
leave shall apply, if practicable, to the nearest naval 
activity in the vicinity; If emergency treatment is 
not available application should then be made to 
any other Federal agency having medical services. 
When Federal facilities are not mMiaWe, the tadi- 
rtdual concerned or someone on his hehaH should, 
if practicable, contact his commanding officer by 
telephone or telegraph reporting the emergency 
condition and requesting permission to obtain 
civilian medical or dental aid. Commanding officers 
may authorize such necessary emergency treatment 
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as the circumstances seem t6 'Walipitft, atid shcrtdd 
give appropriate instructions regarding submission 
of reports and bills and disposition of the patient 
upon completion of treatment (arts. 20-7 and 20-8) . 

(2) When the urgency of the situation does not 
permit obtaining treatment from Federal facilittes 
at authority to obtain treatment from other sources, 
tiecessary emergentsy treatment may be obtained 
from clvlUatn isourcefe by or on behalf of the indi- 
vidual cdncerried, and reasonable expenses therefor 
may be allowed as a charge against the Navy ; pro- 
vided that, within a reasonable time, report is made 
to his commanding officer so as to permit investi- 
gation and suitable arrangements for transfer to a 
Pedraml Institution or other appropriate action, 

(3) Expenses for the employment of consultants 
or specialists shall not be allowed except when au- 
thorized in advance by the Bureau or, in extraor- 
dinary cases, when subsequently approved by the 
Bureau upon receipt of prompt report and satis- 
factory explanation as to the necessity and urgency 
of their employment. 

(4) Civilian medical or dental treatment of per- 
sonnel absent without leave is not authorized unless 
and until the individual comes under military or 
naval control. 

(5) The expense of elective medical or dental 
treatment may be allowed under no circumstances. 
Civilian dental treatment, other than emergency 
measures to relieve pain or abort infection, is not 
authorized (arts, 20-2, 20-13, 20-14, and 20-15) 

20-6. Inaeti^ Betired Members 

(1) Inactive-duty members and former members 
of the Navy or the Marine Corps, or the reserve 
components thereof, entitled to retired, retirement 
or retainer pay or equivalent pay as a result of their 
service, except tnaotlve-duty members and former 
members of the reserve components of the Navy or 
the Marine Corps entitled to retired or retirement 
pay under Sections 1331 through 1337 of Title 10 of 
the U. S. Code who have served less than B years 
on active duty, may be, upon request, furnished 
required medical and dental care and adjuncts 
thereto in any medical facility of a uniformed serv- 
ice to the same extent as provided active duty mem- 
bers. Such care shall be subject to mission 
requirements and the availability of space, facili- 
ties, and capabilities of the medical staff or dental 
staff as determined by the local medical or dental 
authorities. 

20-7. Keports Required in Cases of Emer- 
gency Medical or Dental Treatment 

or Hospitalization 

<1) Report on Navmed-U shall be prompHy for- 
warded in duplicate to the Bureau In each case of 
any sickness or injury of personnel on acHve duty 



ill the Navy or Marine Corps in which treatment is 
received from other than the medical or dental de- 
partments of the Navy. It is required in all cases 
in which medical, dental, or hospital treatment i.s 
furnished by civilian physicians or dentists, civil 
hospitals, or Government hospitals other than naval 
to Navy or Marine Corfts personnel under clrcum- 
istances that eventually may be used as the basis of 
a claim against the Navy Department. This report 
should be prepared by a naval medical or dental of- 
ficer when practicable, and in the absence of such 
officers, by the senior ofilcer present or by the indi- 
vidual concerned as soon as he is able. 

(2) Commanding ofBcers are responsible for 
brlnfing the foregoing to the atentlon of all per- 
sonnel of the comanand who go on liberty or leave 
or who perform detached duty. 

(3) When printed Navmed-U Forms are not avail- 
able, a typewritten report shall be made in duplicate 
giving the following Infjjrmatlom 

Name and rank or rating; date and place of birth; 
station to which attached; diagnosis; prognosis,- status 
(leave, etc.). If on liberty or leave state exact period for 
which granted and the hours and dates of departure and 
return to station; circumstances; disposition; give dates 
on or between which services were rendered. By whom 
were the services rendered? When authority Is given In 
wrltl^e a eertlflea copy ol same sftail lie attaeheil< WJiesn 
authority Is given verbally a certUteate of the oQcer 
granting same shall be attached and Shall show when 
and under what circumstances the services were author- 
ized. Were the services of a naval medical or dental 
officer, or a naval hospital or dispensary available? 

(4) A supply of Navmed-U's may be obtained from 
the Navy Supply System. 

20—8. Preparation of Claims 

(1) All claims for expenses incurred for medi- 
cines, medical or dental attendance, or hospitaliza- 
tion not obtained from the Medical Department of 
the Navy shall be forwarded to the Bureau for ad- 
judication. If approved by the Bureau, such claims 
will be forwarded to the Navy Regional Accounts 
QfiSce, Washington 25, D. C. for payment. Payment 
of such claims may be made direct to the physician, 
dentist, or hospital, etc., rendering services or fur- 
nishing supplies, or reimbursement made to the 
individual receiving services or supplies if the cost 
thereof has been defrayed by him, (Refer to 
art. 20-8 (4) .) 

(2) Klls for teeatment in Qovemraent hospitals 
other than Navy should be suttmitted to the Bureau 
for payment in accordance with existing regulations 
of the department or agency concerned. 

(3) Unpaid bills for civilian medical or dental 
treatment or hospitalization of naval personnel 
should be forwarded to the Bureau for action. They 
should be prepared in duplicate, itemized to show 
the date$ on or between whicli services Were ren« 
dered or supplies furnished, and the nature of and 
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of each approved NAVEXOS 12000/2 for confer- 
f > etice travel be forwarded to BUMED. 

20-6. Progfam M^nairemeiit 

(1) Structure. — The technical and administra- 
tive management of the Medical Research and 
Development Program is accomplished within 
the organizational structure of the Navy Plan- 
ning System and the DOD Programming System. 
Under these systems RDT&E levels of effort are 
categorized under DOD Program VI, Research 
and Development, by category, program element, 
project, task area, and work unit. DOD Program 
VI is divided into six broad categories: that is, 
1 — ^Research, 2 — ^Exploratory Development, 3 — 
Advanced Development, 4 — ^Engineering De- 

' velopment, 5 — Management and Support, and 6 

— Operations System Development. 

(2) Categories. — BUMED-spoasored programs 
may be conducted under the following categories 
for purposes of program planning and budget- 
ing: 

Category 1, Research, includes all effort 
directed toward increased knowledge of natural 
phenomena and environment, and the solution of 
problems in the physical, medical, behavioral, 
and social sciences. It includes all basi^ teseafch 
and, in addition, that applied research directed 
toward the expansion of knowledge in various 
scientiiic areas. It does not include efforts directed 
to prove the feasibility of solutions of problems 
of immediate military importance or time- 
oriented investigation and development. 

Category 2, Exploratory Development, in- 
cludes all effort directed toward the solution of 
specific military problems, short of major de- 
velopment projects. This type of effort may vary 
from fairly fundamental applied research to 
quite sophisticated breadboard studies, investiga- 
tions, and minor development efforts. The 
dominant characteristic t£ tibis category of effort 
is that it is pointed toward specific military 
problem areas with the view toward developing 
J I and evaluating the feasibility and practicability 

of proposed solutions and determining their 
parameters. 

Category 5, Advanced Development, in- 
cludes efforts which have moved from explora- 
tory development into development of equip- 
ment, materials, or procedures for experimental 
or operational evaluation. These efforts will be 
conducted to meet a requirement for develop- 
mental projects which are not assured as to mili- 
tary usefulness, technical feasibility, or financial 
acceptability for operational implementation. 
, They will be characterized as budget line-item 



projects and program control will be exercised 
on the project-manager concept. 

Category 4, Engineering Development, in- 
cludes those development programs being engi- 
neered for service use but which have not yet 
been approved by OSD for procurement or 
operation. This area is characterized by major 
line-item projects and program control will be 
exercised by review of individual projects. 

Category 3, Management and Support, pro- 
vides facilities and installatioa support for 
BUMED command research and development ac- 
tivities, and managerial and planning support at 
the Departmental level. Facilities and installation 
support provides funds for the indirect costs of 
research and development and other costs of the 
operation of the laboratory not directly related 
to a specific research project. This includes exists 
for operation and maintenance, administrative 
support, general purpose scientific equipment 
and instrumentation and laboratory rearrange- 
ment. 

(3) Projects and task areas for medical re- 
search and development will be mablished by 
BUMED within the framework of naval research 
requirements and exploratory development re- 
quirements. In addition, advanced development 
projects will be established by BUMED in meet- 
ing Advanced Development Objectives promul- 
gated by the Chief of Naval OperatitMjs. Project 
and task area numbers and titles under BUMED- 
sponsored programs are listed in BUMEDINST 
3900.3 series (NOTAL). 

(4) Work units under the projects and task 
areas will be assigned to activities directly by 
BUMED, or will be assigned as approved re- 
search and development proposals submitted by 
the activities. 

(a) Proposals for research and development 
shall be submitted to BUMED on new studies 
contemplated by medical department facilities. 
Included would be studies in cooperation with 
other DOD components, other governmental 
agencies, civilian institutions, and industry. 

(b) Proposals shall be submitted on the Re- 
search and Technology Resume, DD Form 1498, 
in accordance with BUMEDINST 3900.3 series 
(NOTAL). 

(c) The selection and approval of research 
and development proposals will be based on 
prt^fram requirements, the initiative and com- 
petence of the proposed investigators, the avail- 
ability of facilities, and the special opportuni- 
ties offered by the location and environment of 
particular facilities. 
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(5) Reporting Reqjiirements, — BUMED re- 
quires maangement and technical/scientific re- 
poarts ofl all research and development work units 
assigned to or approved to be conducted at medi- 
cal department facilities. 

(a) Management data categories shall be re- 
ported in accordance with BUMEDINST 3900.3 
series (NOTAL). 

(b) Technical/ Scientific Reports. — 

(1) Interim and final Scientific Reports 
(Report Symbol MEI>-3930-l) are required by 
BUMED on all work units conduaed under cate- 
gories 1, 2, or 3. Interim reports are required 
upon the accomplishment of any significant 
achievement or breakthrough regarding the 
problem under investigation. Final reports shall 
be submitted at the earliest practicable time after 
completion or termination (cancellation or sus- 
pension) of a work unit. Interim and final re- 
ports shall be of a professional type in the gen- 
eral format and style of reporting that is used 
for scientific journals. Reprints of articles ac- 
cepted by professional journals may be submitted 
as interim and final reports. In this case, complete 
work unit identification shall be provided in a 
cover sheet to the reprint unless identification 
data is included as an acknowledgement in the 
reprint. 

(2) A DD Form 1473, Document Control 
Data — R&Df shall be completed and included 
as the last page of each copy of all technical/ 
scientific reports, including those submitted ifl 
reprint form. Instructions for preparation are 
on the DD Form 1473. Stocks of DD Form 1473 
may be requisitioned from local supply points in 
accordance with the Navy Stock List of Forms 
and Publications, NAVSANDA Publication No. 
2002. 

(3) Distribution of Technical/Scientific 
Reports. — 

(a) Three copies of each interim and 
final report shall be submitted to BUMED (Code 
71). 

(b) A minimum of 30 copies shall be 
submitted to the Defense Documentation Center 
(DDC), Cameron Station, Bldg. 5, 5010 Duke 
Street, Alexandria, Virginia 22314, subject to the 
provisions of the current SECNAV Instructions 
in the 3900.24 and 3900.29 (NOTAL) series and 
accompanied by a DDC Form 50. All copits of 
reports submitted shall include an appropriate 
distribution statement in accordance with 
NAVMATINST 4000.17 series (NOTAL). Re- 
ports submitted to DDC in reprint form shall 
include the statement, "Reproduction in whole or 
in part is permitted for any purpose of the 



United States Government" in addition to the 
distribution statement. Authority to reproduce 
published articles must be obtained from the 
publisher of the journal that published the arti- 
cle, and should be obtained when the article is 
submitted for publication. In requesting this au- 
thority, it should be prntxtM out that reproduc- 
tion by the Government will not affect the re- 
quirement for reprints for initial distribution, 
but will be used for governmental distribution 
as required after initial reprint stocks are 
depleted. 

(c) Activities conducting research and 
development shall submit recommended official 
distribution lists to BUMED (Code 71) for ap- 
proval prior to 1 January each year. Distribution 
of unclassified reports to the official distribution 
list may be made simultaneously with submis- 
sions to BUMED and DDC. This distribution list 
shall be prepared in accordance with the guid- 
ance provided in BUMED Instruction 3900.4 
series. 



(d) Technical/scientific reports shall be 
classified in accordance with OPNAVINST 

5510.1 series, Department of the Navy Security 
Manual for Class iiied Information. A recom- 
mended distribution list for each classified re- 
port shall be submitted to BUMED (Code 71) for 
review and approval prior to distribution. 

(4) Public Dissemination. — BUMED, in 
recognizing the great importance of disseminating 
the information gained from medical research, 
development, and testing, heartily encourages not 
only the wide distribution of reports via official 
channels to other interested Government activi- 
ties, but also presentation of appropriate reports 
through public media such as lecture, discussion, 
or publication. To insure uniform compliance 
with established Navy policy and security regula- 
tions, all R&D technical/scientific reports and 
speeches, including the content of organized pub- 
lic discussions, planned for public dissemination, 
shall be cleared by the commanding officer of the 
facility at which the work is, or has been, con- 
ducted. Commanding officers shall be guided by 
article 1252 of NAVREGS in reviewing material 
for public disclosure. If a clearance determina- 
tion cannot be made at the command level, the 
material may be submitted to BUMED for re- 
view and decision. In addition, the disclaimer 
statement of article 1252.3 of NAVREGS shall 
be included in each article submitted for publica- 
tion and shall be signed by the author. The dis- 
claimer statement also applies to speeches and 
public discussions, in which case the individual 
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CONTROLLED SUBSTANCES, ALCOHOL, 
ALCOHOLIC BEVERAGES, AND OTHER 
DANGEROUS DRUGS AND CHEMICALS 



Sections 



Articles 

L Controlled Substances, AlcohoU and Alcoholic Beverages 21- 1 through 21- 8 

11. Controlled Drugs, Dangerous Drugs^ and Poisons . , , 21-20 through 21-27 

III. Forms* Records, and Reports 21-40 through 21-48 

IV. Authorized Exceptions to Control Procedures 21-50 and 21-51 

V. Dispensing Drugs 21-60 



Section I. CONTR0II£D SUBSTANCES, ALCOHOL, AND ALCOHOLIC BEVERAGES 



Article 



General , • 21-1 

Precribing 21-2 

Custody i 21-3 

Security 21-4 

Loss 21-5 

Deterioration 21-6 

Control by the Pharmacy 21-7 

Control by the Nursing Service 21-8 



21-1. General 

(1) "Controlled substances" as used herein are 
those drugs scheduled in the Comprehensive Drug 
Abuse Prevention and Control Act of 1970, alcohol 
and alcoholic beverages, and any other drugs which 
in the opinion of the local command require security 
measures similar to control procedures promulgated 
by the Drug Enforcement Administration (DEA), 
Department of Justice, for controlled substances. 
Schedules of controlled substances are established 
by Section 202, Part 308 of the Act. Products may 
migrate between schedules, and new products may 



be added. These changes will be promulgated by the 
Navy Medical Materiel Support Command in the 
Medical/Dental Materiel Bulletin. 

(2) "Controlled drugs" shall include all controlled 
substances, plus any additional drug products des- 
ignated for control by an appropriate military au- 
thority at the command level or in higher echelons of 
the chain of command. 

21-2. Prescribing 

(1) Officers of the Medical and Dental Corps, 
Medical Service Corps (Podiatrists), civilian physi- 
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cians employed by the Navy, independent-duty hos- 
pital corpsmen authorized in section IV, and others 
authorized to write prescriptions, shall use the DOD 
Prescription, DD Form 1289, and Polyprescription, 
NAVMED 6710/6, when writing official prescrip- 
tions. 

(2) An officer of the Medical Corps, Dental Corps, 
or Medical Service Corps (Podiatrist), when pre- 
scribing in his official capacity any of the drugs 
coming within the scope of the Controlled Substance 
Act, is exempt from registration under provisions of 
Section 301. 25 of the Act. He shall use his Corps and 
Social Security Number (SSN) in lieu of the registra- 
tion number normally required on prescriptions. 
This exemption does not apply when the officer 
renders professional treatment outside his official 
duties. In such event he is required to register and in 
all other respects comply with the provisions of the 
law and regulations governing private practice. 

(3) An officer, or civilian physician employed by 
the Navy, who has been designated by a command as 
requiring authorization to purchase or procure from 
official sources controlled substances or prepara- 
tions for official use shall be so designated on the 
command's registration filed with the Registration 
Branch, Drug Enforcement Administration, De- 
partment of Justice, Washington, D.C. 20537. Only 
individuals so designated may sign the Official Order 
Form for Controlled Substances. Government ac- 
tivities are exempt from payment of a fee for registra- 
tion, but not from registration. Command registra- 
tion is for 1 year, but individuals designated may be 
changed by letter signed by the commanding officer. 

(4) Prescriptions written for controlled sub- 
stances, alcohol, and alcoholic beverages, shall be 
limited to one item to a prescription and on DD 
Form 1289. 

(5) Except in an emergency situation, alcoholic 
beverages shall not be prescribed for outpatient use. 

(6) Prescriptions by attending civilian practition- 
ers, other than those employed by the Navy, for 
authorized personnel and their dependents, may be 
filled upon approval of a representative designated 
by the commanding officer or the senior medical 
officer. Such prescriptions shall meet the state regu- 
lations of the locale, the prescribed item is in stock, 
the prescribed quantity is within limitations estab- 
lished by the command, and the prescriber is in the 
local area (limits designated by the commanding 
officer). 

(7) A qualified nurse practitioner and physician 
assistant may write prescriptions when authorized 
in writing to do so by the commanding officer. They 
shall prescribe those drugs and quantities approved 
by the pharmacy and therapeutic committee and 
commanding officer. A nurse practitioner and 
physician assistant shall not prescribe controlled 
substances listed in schedules I thru V. Mentors for 
these prescribing individuals shall review their pre- 
scriptions, at frequent intervals, to assure rational 
prescribing. 



(8) Normally, prescriptions for alcoholic bever- 
ages or solutions, habit-forming drugs, and poison- 
ous drugs to be used in the dental department shall 
be signed by a dental officer. 

21-3. Custody 

(1) Inventories of controlled substances, alcohols 
and alcoholic beverages carried in the Navy Stock 
Account, located at wholesale stock points, Navy 
retail stock points, and mobile logistic support ships 
are not within the scope of this article. Procedures 
for the handling of stocks of these special materiels 
at such activities are promulgated by the Naval Sup- 
ply Systems Command manuals and directives. All 
quantities of controlled substances, alcohol and al- 
coholic beverages issued to use shall be managed in 
accordance with this chapter and current instruc- 
tions as applicable. 

(2) Custodial responsibility for controlled sub- 
stances, alcohol, alcoholic beverages, and dangerous 
drugs shall be vested in a commissioned officer, 

(3) No officer of the Medical Department of the 
Navy shall take or receive into his custody on board 
ship or in any Navy or Marine Corps establishment 
any alcoholic beverages or intoxicating or controlled 
substances except as may be authorized (a) for 
medicinal purposes (b) for the retention as evidence 
in disciplinary cases, or (c) by Navy Regulations. 
Working stocks of these substances may be issued 
from time to time for dispensing purposes to the 
officer or enlisted person in charge of the pharmacy. 
Such person shall be required to keep an accurate 
record of receipts and expenditures and to keep 
these substances under lock when not in use. Except 
as provided above, an officer shall not permit any of 
these substances under his custody to be placed in 
the possession of any person in quantities other than 
the amounts required for immediate consumption 
by patients, or for use in emergency, such as combat. 
All drugs shall be dispensed under the supervision of 
Medical Department representatives at activities 
where there are no officers of the Medical Depart- 
ment. 

(4) Officers of the Medical Department are au- 
thorized to issue alcoholic beverages and controlled 
substances, for medicinal purposes only, to com- 
manding officers of ships and to pilots of aircraft to 
which no Medical Corps officer is attached. 

(5) An officer of the Medical Department, or if 
such officer is unavailable, then an officer desig- 
nated by the commanding officer, shall keep in a 
separate compartment, under lock, all unissued con- 
trolled substances, alcohol, alcoholic beverages, and 
substances classified as dangerous, poisonous or 
otherwise controlled in accordance with the provi- 
sions of articles 21-21(1), (2), and (3). The keys shaU 
always be in the custody of an officer. Personnel of 
the Medical Department shall assure that all such 
substances under their charge are properly labeled. 
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(6) The executive officer, or other designated of- 
ficer, shall arrange for the care and safe custody of all 
keys and require strict compliance with instructions 
concerning the receipt, custody, and issue of con- 
trolled substances, alcohol, alcoholic beverages con- 
tained in the law, U.S. Navy Regulations, and this 
manual. 

(7) Custodians or their designated assistants shall 
rejaiti thie feeys to the place of storage while on duty. 
Whetj relieved, they shall deliver the keys to their 
relief or to a Jresponsible person designated by local 
instructionsi. A copy of the combination of a safe, if 
used, shall be sealed in an envelope and deposited 
with the commanding officer or an officer desig- 
nated by him. 

(S) An officer of the Medical Departmeat, or if 
such an officer i$ not available, the senior Medical 
Departmeat representative, shall take charge of the 
medical storerooni and keep the key in his own 
custody or in the custody of his representative. 
However, the medical officer, if one is assigned, or 
such other officer or petty officer designated by the 
commanding officer, shall be responsible for the 
security of the contents of the medical stores shall be 
kept therein. Controlled substances, alcohol, and 
alcoholic beyejcages shall be kept in separate lockets, 
afid tht keys to these lockeis shall always be in the 
custody of an officer. 

(9) Custody requirements of the pharmacy service 
and nursing service are discussed in articles 2 1t7 and 
21-8. 



21-4. Security 

(1) CQntroUed substattces, alcohol, and alcoholic 
beverages require special handling and accounting 
to provide adequate protection against drug abuse, 
carelessness, theft, and misappropriation. Accord- 
ingly, the following measures, in addition to those 
prescribed elsewhere in this chapter, shall be en- 
forced in all activities except stock points of the 
medical and dental supply system. {The security 
measures for handling this materiel at m<edical and 
dental stock points are itK^adc>d in the NAVSUP 
manual and current directives.) 

(a) Monthly, or more frequently if circum- 
stances warrant, the person having direct or dele- 
gated custody of controlled drugs, alcohol, and al- 
coholic beverages in store and unissued, or issued to 
the pharmacy for dispensing or manufacturing use, 
shaU assure by physical inventory that all quantities 
received and expended have been propejly ac- 
counted for. 

(b) Montjlly, Of more frequently if neces- 
sary surprise inventory of these substances shall be 
made by the Controlled Medicinals Inventory Board 
appointed in writing by the commanding officer. 
The Controlled Medicinals Inventory Board shall be 
composed of three members, at least two of whom 
shall be officers. Senior enlisted personnel in pay 
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grades E-8 or E-9 may serve as the third member at 
the discretion of the commanding officer. The senior 
officer assigned to the Board shall be designated as 
the senior member. One officer of the Board shall be 
an officer of the Medical, Dental, Medical Service, or 
Nurse Corps. No member of the Board may be re- 
spomtbJie jIm^ directly or fay delegated authority, the 
substances being inventoried. In small ships or small 
stations where limited staffing precludes the as- 
signment of two officers, one Medical Department 
representative and one commissioned officer (other 
than a Medical Deprtment officer) may constitute 
the Board provided that no person charged, directly 
or by delegated authority, with the custody of the 
substances being inventoried, shall serve as senior 
raembefof the Board. All prescribed accounting 
records and prescriptions for these substances for 
the prescribed period shall be checked for com- 
pliance with regulations, particularly as to dating, 
proper preparation, and required, signature. The 
Board shall ensure that the records inspected consti- 
tute a complete audit trail, and that they reflect all 
transactions which have occurred during the ac- 
counting psripd. Pharmacy stock and perpetual in- 
ventory records, requisitions, receipt, and issue 
documentation shall be audited. As an absolute 
minimum, these controls shall be included; 

(1) Responsibility for requisitioning, re- 
ceipt and maintenance of records shall be assigned 
different persons. At ships and stations staffed by 
independent-duty hospital corpsmen, the executive 
officer or his officer designee shall be the custodian 
of controlled drugs. The custodian shall countersign 
all prescriptions, requisitions, and receipt docu- 
ments for controlled drugs. 

(2) The Board must ensure that docu- 
ments reviewed constitute all documents pertinent 
to the accounting period. Supply department records 
should be checked as required to verify that aill docu- 
ments are accounted for. 

(3) The supply department is to pBoVide di- 
rectly to the senior member of the Board a copy of all 
issue documents for controlled substances, alcohol, 
alcoholic beverages and other dangerous drugs. Rec- 
ords entries for the accounting period shall be com- 
pared with these source documents. 

(4) Monthly the Commanding Officer, 
Navy Medical Materiel Support Command, will ad- 
dress to each activity which procures controlled sub- 
stances from the Defense Supply Agency, a listing of 
each requisition, item identification and quantity 
issued. (If either item identification or quantity ap- 
pear inappropriate for the requisitioning activity, 
Navy Medical Materiel Support Command will in- 
itiate an inquiry.) The Board shall use this listing to 
validate record postings. 

(5) The Board shall use Report Control 
Symbol MED 67 10/4 (Issues of Controlled Drug Sub- 
stances from Stores Ships) when applicable to vali- 
date the remainder of contmlled substances requisi- 
tions which are or should be posted to the records. 
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21-5. Loss 

(1) Losses, thefts, or irreconcilable differences 
between physical inventory findings of controlled 
substances and their inventory records shall be re- 
ported immediately to BUSIED through official 
channels. Simultaaeously, a copy of the report shall 
be supplied to the nearest field representative of 
Naval Investigation Service. If loss occurs through 
breakage or other accident, an affidavit by the per- 
son having custodial responsibility stating the kinds 
and quantities lost and the circumstances shall be 
included in the report. If the substances are stolen, 
lost, or destroyed in transit, the consignee shall file 
the report with a sworn statement of facts. 

(2) Where such loss or irreconcilable differences 
occur in the case of alcohol or alcoholic beverages, 
the Controlled Medicinals Inventory Board shall 
make known such discrepancies in their report to 
the commanding officer. Losses through breakage, 
or by other accident, or if stolen, lost, or destroyed in 
transit, shall be handled as above for cotitcoUed 
substances. 

21-6. Deterioration 

(1) Controlled substances, alcohol, and alcoholic 
beverages which have deteriorated and are not usa- 
ble, are of questionable purity or potency, or have 
had their identity compromised, shall be the subject 
of a report to the commanding officer. If destruction 
is indicated and directed by the commanding officer, 
destruction shall be accomplished in the presence of 
a member(s) of the Controlled Medicinals Inventory 
Board. A certification shaU include the complete 
nomenclature and quantity of those substances de- 
stroyed, together with the method used to accomplish 
destruction. After certification is completed, 
having been signed by the officer(s) witnessing de- 
struction and approved by the commanding officer, 
the certification shall be retained in the files as au- 
thority for dropping the items from the appropriate 
records 

21-7.. Control by tlie Pharmacy 

(1) The pharmacy shall serve as the source from 
which wards, clinics, or other departments of a 
facility shall normally obtain controlled substances, 
alcohol and alcoholic beverages for use in connection 
with the treatment of patients. Authorized out- 
patient prescriptions must be filled by the phar- 
macy. Alcohols may be issued directly to the labora- 
tory or similar unit providing such stocks are 
included in the monthly audit conducted by the 
Board. 

(2) Controlled substances, alcohol, and alcoholic 
beverages shall be dispensed on receipt of a prescrip- 
tion in accordance with articles 21-2 and 21-41, 

(a) Ward and clinic orders for capsules 
and tablets for oral use, and single-dose ampules 



shall be normally dispensed in units as determined 
by past usage rates. 

(b) Mulriple-dose vials shall be dispensed as 
single units. 

(c) Controlled substances shall be dis- 
pensed in a counter-type dispenser whenever prac- 
ticable. 

(3) Telephoned or oral prescriptions for con- 
trolled drugs, alcohol, and alcoholic beverages, ex- 
cept in an emergency, shall not be filled. Emergency 
prescriptions shall be reduced to writitig by tlie pre- 
scriber within 72 hours. 

(4) Prescriptions for controlled substances, al- 
cohol and alcoholic beverages shall not be refilled. 

(5) Prescriptions for controlled substances, al- 
cohol and alcoholic beverages at the time of filling 
shall be dated, numbered, and signed by the com- 
pounder, with his legal signature across the front of 
the prescription. The reverse side of the prescrition 
shall include the wording "received by" in addition 
to the date, address, and signature of the recipient of 
the drug item. 

(6) Signature Card Index. — ^The pharmacy shall 
maintain a signature card file bearing the le^lsigna- 
tuie of all staff medical, dental ofiHcers, miUtary 
podiatrists and civilian physicians employed at the 
activity, and those local civilian prescribers coopera- 
tive in signing a card, to detect or obviate the filling 
of unauthorized or illegal prescriptions. 

(7) A label shall be prepared for each prescription 
issued to individuals. All prescriptions shall be 
labeled with the following minimum information, 
unless the preseriber directs otherwise: name of 
medical facility where prescription is G&s^f date 
filled (in case of refill, the date of last refill or date of 
original fill plus date of refill(s), name of patient, 
directions, name of medication, strength of medica- 
tion, total amount issued on this prescription, e.g., 
number of tablets, mi's of liquid, grams of powder, 
prescriber's name, prescription number and expira- 
tion date, if applicable. 

(8) Inventories and records of all controlled sub- 
stances listed in schedules I and IJ of the Com- 
prehensive Drug Abase Prevention and Control Act 
of 1970, shall be maintained separately from all other 
records of the pharmacy, and prescriptions for such 
substances shall be maintained in a separate pre- 
scription file. 

(9) Inventories and records of controlled sub- 
stances listed in schedules III, IV and V shall be 
maintained either separately from all other records 
of the pharmacy or in such form that the information 
required is readily rettie-rable from drdinary busi- 
ness records of the pharmacy, and prescriptions for 
such substances shall be maintained either in sepa- 
rate prescription files for controlled substances 
listed in schedules III, IV and V only or in such form 
that they are readily retrievable from the other pre- 
scription records of the pharmacy. These prescrip- 
tions will be deemed readily retrievable if, at the 
time they are initially filed, the face of the prescrip- 
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^' tion is stamped in red ink in the lower right corner 

with the letter "C" no less than ] -inch high and filed 
whether in the prescription file for controlled sub- 
stances listed in schedules I and II or in the usual 
Gonsecutively numbered prescription file for non- 
controlled substances. 

(10) For the most part alcohol and alcoholic be- 
verages are manftfed the same as conttolled scb- 

1 stances. Prescriptions For these substances shall be 

given a separate serial file number preceded by 
"A" and shall be filed separately from all other pre- 
scriptions. 

(11) The pharmacy shall prepare a separate 
NAVMED 6710/1, Narcotic and Controlled Drug 
Account Record, and NAVMED 671tl/5, Perpetual 

( I Inventory of NarcQtics, Alcohol and Controlled 

Drugs, in accordance with articles 21-43 and 21-44. 

(12) NAVMED 6710/4, Narcotic and Controlled 
Drug Inventory — 24 Hour, prepared by the nursing 
service, shall be initialed by the pharmacy officer or 
his designated representative, indicating receipt of 
the appropriate completed NAVMED 6710/1, Nar- 
cotic and Controlled Drug Account Record. 

(13) Prescriptions for controlled substances used 
in bulk coftipDimding of pharmaceuticals shall be 
signed by a medical officer designated by the com- 
manding officer. Normally the designee will be the 
director/chief of professional services. 

(14) When drugs or medicines are prescribed or 
issued, the last person removing them from a dis- 
tinctive or distinctively marked container is respon- 
sible for their proper distribution and identification. 

(15) When items are dispensed in other than the 
original immediate containers with intact, legible 
labels, the pharmacy shall record on the prescription 
form when filled the name of the manufacturer, lot 
or control number, or other appropriate codes when 
properly recorded and cross referenced to assure 
prompt, positive identification of the drug. Label 
immediate containers for ward issues, clinics, and 
dental offices to include name of manufacturer, lot 
or control number, or appropriate codes to facilitate 
positive identification of the drug, and if a controlled 
item, such identity established by DBA schedule 

( number, special serial number, or other appropriate 

identification. 



21-8. Control by the Nursing Service 

(1) To provide effective and adequate controlled 
substances protection, the nursing service shall be 
responsible for the following measures of control: 
(a) The professional (commissioned officer 



of the Nurse Corps or civilian graduate) nurse to 
whom controlled substances are issued is responsi- 
ble for the custody and security of these items in 
accordance with this article and other directives that 
may be issued. 

(b) No professional nurse, charged with 
the custodial responsibility for these substances, 
shall permit any such substances to be placed in the 
possession of other personnel in quantities greater 
than the amount required for immediate consump- 
tion by the patients. 

(c) The professional nurse to whom such 
items are issued shall maintain a locked container, 
cabinet, or compartment of an approved nature in 
which all such substances shall be kept. 

(d) The charge nurse is responsible for the 
keys to the security container as prescribed by the 
commanding officer of a hostpital/regional medical 
center or the medical officer of a naval station, ship, 
or other activity. The keys shall remain at all times ift 
the custody of the nurse responsible and, when 
properly relieved, she shall transfer the keys to the 
relieving professional nurse, 

(2) Each ward, clinic, or other activity drawing 
controlled substances from the pharmacy shall 
maintain a looseleaf nGtebook (art. 21-46), contain- 
ing the Narcotic and Controlled Drug Inventory — 24 
Hour (NAVMED 67 10/4) and the Narcotic and Con- 
trolled Drug Account Record (NAVMED 6710/1), in 
accordance with articles 21-42, 21-43, and 21-46. 

(3) Controlled substances shall be ordered from 
the pharmacy on DD Form 1289 signed by an au- 
thorized official in accordance with 21-2(3). The 
prescription foirni shall be Completed in accordance 
with articles 21-2 and 21-41. 

(4) The delivery of controlled sabstantes from the 
pharmacy to the various charge nurses should be 
made by pharmacy only. 

(5) Upon receipt of these substances from the 
pharmacy, the charge nurse shall check the amount 
of the drug, and compare the serial numbers on the 
NAVMED 6710/1 and the prescription. If a discrep- 
ancy exists, and camiot be resolved, a ieeport shall 
be made immediately through the nursing super- 
visor to the chief of nursing service. 

(6) The NAVMED 6710/1 is to be signed in the 
appropriate space and the reverse side of the DD 
Form 1289 is to be dated and signed (see arts. 21-41 
and 21-43). 

(7) Regulations governing the automatic stop 
order for controlled substances are set forth in article 
21-21(4). 

NOTE — There are no arriEles 21-9 ihnough 21-19. 
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Sectton II. CONTRDLLED DRUGS, DANGEROUS DRUGS, AND POISONS 

* Article 

, 21-20 

■ 21-21 

Controlled Drugs • , . . . ■ 

Prevention of Overstocking and Outdating of Medictft^' , . , - • 21-22 

Use of Antibiotica by Hos^fid Corps Personnel on Independent Duty ■ ' ^^'^^ 

Distinctive Colors and Shapes for Poisons • ^'"^ 

Antidotes and Antidote Lockers • ■ - ■ ; 

... ^ ' 21-26 

Caustic Acids ' . 

21-27 

Methyl Alcohol 



21-20. General 

(1) Controlled drugs are any drugs which in the 
opiftiOn of the local command require security 
measures similar to controlled substances proce- 
dures. 

(2) Poisonous dmgs, chemicals and similar sub- 
stances are classified as dangerous drugs. 

(3) Poisons are usually considered to be chemical 
substances that exert an injurious action in the ma- 
jority of individuals with whom they come in con- 
tact. These substances, including those in (2) above, 
normally do not require the control procedures of 
fully controlled drugs, but do require special cus- 
tody and secutity measures to prevent acGldental 
poisoning. 

21-21. Controlled Drug^ 

(1) Drugs selected by the individual commands to 
be classified as "controlled drugs" shall be kept 
under lock and key at all times when not in use. Keys 
to the place provided for the security of these con- 
trolled items shall be retained by the designated 
custodians of these drugs. 

(2) Drugs of a powerful or dangerous nature 
which may be mistaken for other drugs because of 
their appearance shall be kept in containers of dis- 
tinctive color, size, or shape and/or distinctively 
labeled and in a special section wherever drugs are 
stored. 

(3) Local command procedures for the security, 
custody, receipt, expenditure and accounting of 
these substances shall be based on articles 21-1 
through 21-8 and 21-40 through 21-48. 

(4) All drug orders for narcotics, sedatives, hyp- 
notics, anticoagulants, and antibiotics shall be au- 
tomatically discontinued after 48 hours unless (a) the 
order indicates an exact number of doses to be ad- 
ministered, (b) an exact period of time for the medi- 
cation is specified, or (c) the attending physician or 
dentist reorders the medication. The above shall be 
strictly adhered to in otder EO comf^y with the re- 
quirements of the Joint Cf>mmissi0o of Accredita- 
tion of Hospitals. 



21-22. I^reVeiiiioii of Overstocking and Ouidating 
of Medicines 

(1) Periodic checks shall be made, at least 
monthly, of all ward and clinic medicine cabinets to 
reduce the overstocking of medicines, particularly 
costly items, antibiptics and- biologicals, to assure 
th^t such items are not outdatM, and to expedite the 
return of unneeded items to the pharmacy for redis- 
tribution or appropriate disposition. The records 
presently maintained covering the issue, receipt, 
and disposition of such items are considered ade- 
quate to record such actions. 

21-23, Use of Antibiotics by Hospital Corps Per- 
sonnel on Independent Duty 

(1) Except undfef emetge'ticy conditions, when 
commuriitJatidn «rith a medical officer is impossible 
or impractical, Hospital Corps personnel on inde- 
pendent duty should not prescribe or administer 
chlortetracycline, oxytetracycline, tetracylcine, 
penicillin (except oral), streptomycin, or erythromy- 
cin without a specific order or directive of a medical 
or dental officer for each case to be treated. 

(2) If possible, a history of sensitivity to the 
selected antibiotic should, in all cases, be ascer- 
tained prior to administration of the medicament. 
Close surveillance, to discern adverse reaction to the 
administered antibiotic, shall be maintained over 
such patients. 

(3) Chloramphenicol should not, under any cir- 
cutnstances, be prescribed or administered without 
a specific order or directive of a medical or dental 
officer for each case to be treated. 

21-24. Distinctive Colors and Shapes of Poisons 

(1) In addition to the general provisions con- 
tained in article 21-21(2), the following specific 
safeguards shall be enforced; 

(a) All solutions of phenol shall be tinted 
pink (fuchsin), and solutions of bichloride of mer- 
cury shall be tinted blue (methylene blue). This re- 
quirement shall not apply to compounded medicines 
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prescribed for individuals and appropriately labeled 
as such, in which phenol or bichloride of mercury is 
one of the ingredients. 

(b) All dangerous poisons are to be indi- 
cated by appropriate poison labels. 

(2) Instructions concerning the care, custody, 
and use of poison containers shall be rigidly 
adhered to. 

21-25. Antidotes and Antidote LoclEers 

(1) All persons in the Medical Department shall 
be duly warned regarding the danger of poisons and 
use of antidotes, 

(2) A separate poison antidote locker marked 
ANTIDOTE LOCKER shall be located prominently 
in every emergency treatment room. If necessary, 
niore than one locker may be used. (In small ships 
that have only one independent duty hospital 
corpsman aboard, the locker should be located im- 
mediately outside the emerigency treatment room for 
ready accessibility when the corpsman is absent ) 
Lockeris for shore activities shall approximate the 
drnienston 34" X 21-1/2" X 15-1/2" and for ships 
21-1/2" X 32" X 13-1/2". The locker shall be se- 
cured with a seal. Whenever the seal is broken, the 
contents shall be inventoried, the used antidotes 
replaced, and the locker resealed. An inventory list 
for each shelf shall be on the inside of the door 
together with a copy of NAVMED 1^-5095, Poisons, 
Overdoses, ^nd Atitidotes, and the address and tele- 
phone nuniber of the local poison control center 
where applicable. The locker shall contain at least 
the antidotes listed in NAVMED P-5095, and only 
the supplies and instruments required for treatment 
of poisoning or overdoses. AH personnel included in 
emergency room treatments shall be thotoughly 
familiar with the contents of the locker and their 



use. The books, Poisoning by von Oettinger, Clinical 
Toxicology of Commercial Products byGleason, Gosse- 
lin and Hodge, and Handbook of Poisons by Robert H. 
Driesbach, M, D. , are recommended as reference 
material and should be outside the locker for easy 
reference, 

21-26. Caustic Acids 

(1) Caustic acids such as glacial acetic, sulfric, 
nitric, concentrated hydrochloric, or oxalic acids 
shall not be issued to wards or outpatients. 

(2) Acids of this type are to be stored in separate 
lockers clearly marked as to contents. 

21-27. Methyl Alcoliol [For use by medical 
activities ] 

(1) The custodian of controlled substances is 
charged with the responsibility for receipt, custody, 
and issue of all methyl alcohol (methanol, wood 
alcohol) and shall assure himself by physical inven- 
tory that all quantities received and expended are 
properly accounted for. 

(2) Methyl alcohol shall be issued hy the supply 
division in the same maimer as other alcohols and 
controlled substances. A prominent label shall be 
affixed to all permanent or temporary containers of 
methyl alcohol, or products containing methyl al- 
cohol, as follows: Poison-Inflammable; Contains 
Methyl Alcohol (Methanol, Wood Akohol); Do Not 
Take Internally; Do Not Breathe Excessive Vapors; 
Avoid Excessive Skin Contact. 

(3) Methyl alcohol shall not be stored, used, or 
dispensed by the pharmacy. 



■NOTE — ^Thtnj are nci areicJes through 21 '59, 
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Section IH. FORMS, RECORDS, AND REPORTS 

AttlcU 

General , . . . . 2140 

DOD Prescription {DD Form 1 289) ^ ' ' 

Narcotic MdOintroUedDruglnveliWrsN— 24 Hour <NAVMED 67 10/4) 21-42 

NarGotic and Ckimrolled Drug Ats™iit Record (NAVHEp 67 10/1) • • 21-4} 

Perpetual Inventory of Narcotics, Alcohol and Controlled Dru^ (NAVMED 6710/5) - 21-4't 

Controlled Drug Inventory Report 21-45 

Controlled Drug Book ■ . ■ ■ • • ■ 

Availability of Forms • 21-47 

91 Alt 

Disposition of Controlled Substances Records ii-io 



21-40. General 

(1) Records shall be maintained by medical and 
dental facilities that will pcQvide information of re- 
ceipts, expenditures, and balances on hand of con- 
trolled substances, alcohol, alcoholic beverages, and 
controlled drugs. Supplementary records maintained 
on these substances in store must agree with the 
specified accounting records. (Automatic data pro- 
cessing equipment be used for control proce- 
dures if the system provides substantially the same 
results.) 

21-41. DOD Prescription (DD Form 1289) 

(1) In addition to the provisions of articles 21-2 
and 21-7 concerning the DD 1289, the foUowing 
address of the person writing requirements shall be 
strictly adhered to. 

(a) The complete address of the person for 
whom the ptescriptioQ is written is mandatory when 
controlled substances are prescribed. 

(b) Each controlled substances prescrip- 
tion shall bear the legible, legal signature, title, 
corps, and SSN of the prescribing medical or dental 
officer, or podiatrist, or independent- duty hospital 
corpsman as authorized in article 21-50. 

(c) On all prescriptions for children 12 years 
of age and under, the ^ shall be specified. 

(d) Erasures or interlineations on prescrip- 
tions for controlled substances are prohibited. 

(e) The use of brand names of drugs and 
medical stores in prescription writing shall be 
avoided. Generic names shall be used whenever 
possible. 

(f) Orders for all drugs shall be limited to 
one item or compound to each prescription form (DD 
1289). Polyprescription, NAVMED 6710/6, is to be 
used for mi;dtlple prescriptions other than controlled 
substances, 

(g) Ward and clinic orders for controlled 
substances shall be written for appropriate amounts 
defjendent upon usage rate. 

(h) The quantity of drugs that may be pre- 
scribed for outpatient use shall be governed by local 
command policy. 



(i) In submission, the prescriber's name 
must be typed or preprinted in the structure block of 
the prescription, in addition to the manual signa- 
tate, to expedite identification. 

21-42. Narcotic and Controlied Drug Inven- 
tory— 24 Hour (NAVMED S710/4) 

(1) The inventory shall be signed by the ward 
charge nurse on each watch after she has checked the 
drugs prior to being relieved. Where feasible and 
practicable, it is also strongly recommended that the 
drugs be checked concurrently by the nurse report- 
ing for duty and bf the nurse to be relieved. Any 
discrepancies noted sMti. be reported immediately to 
the nursing supervisor. The tecofd is usable tot 2 
weeks, 1-week period on each side. The night nurse 
shall initiate the record. 

(2) The serial numbers of new NAVMED 6710/rs 
received from the pharmacy during each watch shall 
be entered. The serial numbers of completed 
NAViMfED 6710/l's letiwned to the pharmacy shall 
be entered and the pharmacisrt or his representative 
shall acknowledge receipt by placing his initials in 
the appropriate column. 

(3) Supervisor's Audit. — At the time specified in 
local instructions, the nursing supervisor shall audit 
the ward controlled substances supplies. After the 
audit the nursing supervisor shall date and sign the 
NAVMED 6710/4 (fig. 1 at end of chapter). 

21-43. Narcotic and Controlled Drug Account 
Record (NAVMED 6710/1) 

(1) Upon receipt of a profjerly completed and 
signed prescription, a separate Narcotic and Con- 
trolled Drug Account Record shall be prepared by 
the pharmacy for each controlled substance in 
schedules I, II, IH, and any such drug which in the 
opinion of the commanding officer requires such 
control procedures. 

(2) Each controlled substance issued to the wards 
or clinics shall be accompanied by a NAVMED 
6710/1, bearing a serial number. These forms are 
filed behind dividers tabbed appropriately to denote 
each controlled substance. 
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($) All entries shall be made in black ink. Errors 
shall be corrected by drawing a single straight line 
through the erroneous entry together with the signa- 
ture of the person making the correction. The cor- 
rect entry shall be recorded on the following line, if 
necessary. 

(4) If a new issue is received before the old issue is 
completely expended, the new NAVMED 6710/1 
shall be inserted in back of the record presently 
being used. The serial number of the a«w NAVMED 
6710/1 shall be entered in the Narcotrc and Con- 
trolled Drug Inventory, NAVMED 6710/4. 

(5) The heading for each NAVMED 6710/1 shaU 
be completed at the time of issue. The body shall be 
used for recording expenditures and balances only. 

(6) Each time a drug is expended, complete in- 
formation shall be recorded: date, time, patient, 
doctor's name, by whom given, amount expended,' 
and balance on hand (NAVMED 6710/1, fig. 2 at end 
of chapter). 

(a) All amounts shall be recorded in 
Arabic numerals. Where the unit of measure is a 
milliliter (ml) and the amount used is less than a ml, 
u shall be recorded as a decimal; e.g., 0. 5 ml, rather 
than as a fraction. 

(b) When a fraction of the amount is ex- 
pended to the patient, it shall be placed in paren- 
theses before the amount recorded in the expended 
column; e.g., an entry of (0.010)1 on the morphine 
sulfate 0.016 gm record indicates that one ml was 
expended and that 0.010 gm was administered. 

(c) If a single dose of a controlled sub- 
stance is accidently damaged or contaminated dur- 
ing preparation for administration, or is refused by 
the patient after preparation, the dose shall be de- 
stroyed and a brief statement of the circumstances 
shall be entered on the NAVMED 6710/1. 

(d) If multiple doses of a conttolle'd sub- 
stance are damaged or contaminated, the supervisor 
shall record the disposition of the drug, including 
the date, amount of the drug, brief statement of 
disposition, |ind the new balance. Both the super- 
visor and the witnessing nurse shall sian the 
NAVMED 6710/1. 

(e) Deteriorated drugs shall be handled as 
described in article 21-6. 

(7) The completed NAVMED 6710/1, along with 
the counter-type dispenser, shall be returned to the 
pharmacy. The pharmacy officer or his designated 
assistant shall enter on the NAVMED 6710/5 the 
date the form was returned to the pharmacy. This 
information shall be entered on the appropriate line 
bearing the same serial number (prescription 
number) as the NAVMED 6710/1. 

(8) Monthly the pharmacy shall verify all 
NAVMED 6710/1's still outstanding 30 days from 
date of issue. 



21-44. Perpetual Inventory of Narcotics, Alcohol 
and ControUed Drugs (NAVMED 6710/5} 

(I) A separate NAVMED 6710/5 shaU be prepared 
for each controlled substance. All blanks and col- 
umns except as noted below are self-explanatory 
(fig. 3 at end of chapter). 

(a) Name of Drug.— Enter generic name of 
drug or proprietary name as appropriate, for exam- 
ple, "Codeine Sulfate." 

(b) Strength.— Mxpcms as gm, mg. 

(c) Vnit.—Utitftr tablet or ampule as the 
case may be; in the case of liquids or powders enter 
ml or gm as appropriate. 

(d) Prescription or Requisition Number. 

Enter appropriate prescription number or requisi- 
tion (voucher) number. In the case of issues returned 
to the pharmacy, enter the source. 

(e) Recipient. — Enter "pharmacy" in the 
case of receipts. Enter ward number, name of clinic 
or patient as appropriate, in the case of extwndi- 
tures. 

(f) NAVMED 671011 Returned. —The 
date the NAVMED 6710/1 is returned to the phar- 
macy shall be entered on the appropriate line bearing 
the same serial number or prescription number. 

(2) On request of the senior member of the Con- 
trolled Medicinals Inventory Board, the Chief of the 
pharmacy service, or his designated assistant, shall 
total the Quantity Received column and the Quantity 
Expended column for inspection by the board. 

(3) Upon completion of inspection, one member 
of the board shall initial the receipts and expendi- 
tures columns. 

21-45. ControUed Drug Inventory Report 

(1) The Controlled Drug Inventory Report shall 
be prepared monthly, more frequently if necessary, 
by the pharmacy service afiter inventory for submis- 
sion by the Controlled Medicinals Inventory Board. 
This report shall list each item in stock, together 
with its strength and unit of issue. The report shall 
show the Amount Remaining Last Report, Quantity 
Received, Quantity Expended, and Balance on 
Hand. 

(2) The Controlled Drug Inventory Report shall 
be submitted for approval to the commanding of- 
ficer by the Controlled Medicinals Inventory Board, 
stating that the inventory was conducted in accord- 
ance with this chapter and existing local instructions. 
In addition this report shall state the findings of the 
board and any recommendations. 

21-46. Controlled Drug Book 

(I) Each ward, clinic, or other activity drawing 
controlled substances from the pharmacy shall 
maintain a looseleaf notebook containing the Narco- 
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tic and Controlled Drug Inventory (NAVMED 
6710/4) in the first section, and individual Narcotic 
and Controlled Account Records (NAVMED 6710/1) 
in the latter sections. (See art. 21-44(2).) 

(2) The nursing supervisor shall remove all filled 
NAVMED 6710/4's over 3 months old from the Niir- 
cotic and ContcoUed Drug B&ok, and transfer them 
to the hospital archives j&>rdis{}osition in accordance 
with SECNAVINST 5212. 5 series. 

21-47. Availability of Forms 

(1) Forms cited herein are available from the cog- 
nizance "I" forms and publications supply distribu- 
tion points. 



21-48. Disposition of Controlled Substances 

Records 

(1) All controlled substances prescriptions and 
records shall be disposed of in accordance with 
SECNAVINST 5212.5 series. 



NOTE— Thsie is no article 21-49. 
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Section IV. AUTHORIZED EXCEPTIONS TO CONTROL PROCEDURES 



Hospital Corpsmen on Indepetident Duty 

Operational or Emergency Situations . ^ t ...... , 

21-50. Hospital Corpsmen on Independent Duty 

(1) General. — Hospital corpsmen assigned to 
medical department duties in small vessels, shore 
stations, Fleet Marine Force, and mobile field units, 
to which no medical officer Is attached perform all 
the duties required of the medical departmetit. 
These duties include medical department adminis- 
tration and, to the extent for which qualified, the 
professional duties prescribed for medical officers of 
ships and stations. To make controlled substances 
available to hospital corpsmen assigned to duty in- 
dependent of a medical officer, fleet, force or type 
commanders, commanding officers of other appro- 
priate authority may auttwrize deviation from the 
control procedures established in this chapter, but 
NOT from the general intent concerning receipt, 
custody, and issue of the items. This deviation in no 
way relieves a command of the responsibility for 
controlled material. 

(2) Deviations. — Directives issued by fleet, force 
or type commanders, commanding officers, or other 
appropriate authority, may authorize the following 
deviations from the controls established in this chap- 
ter: 

(a) The senior hospital corpsman at an 
activity no having a medical officer may be au- 
thorized to deviate from the control procedures 
established by this chapter, but not the intent regard- 
ing receipt, custody and issue of controlled sub- 



Aniclt 
21-50 
21-51 



Stances, alcohol, alcoholic beverages, and other 
dangerous and controlled drugs. 

(b) The senior hospital corpsman may pre- 
scribe and administer only those controlled Sub- 
statiCes listed in the Authorized Medical Allowance 
List (AMAL) for the activity to which he is assigned 
(revision or augmentation of controlled substances 
in AMAL's of activities without medical or dental 
officers may be made only by type commanders, 
medical officers or their higher authority). DD Form 
1289 shall be prepared and filed in accordance with 
this chapter except that prescriptions not signed by a 
medical officer, dental officer, podiatrist, or civilian 
physician employed by the Armed Forces shall be 
countersigned by the commanding officer bS his 
duly appointed officer representative (see art. 21-4). 

21-51. Operational or Emergency Situations 

(1) Special instructions should be issued by ap- 
propriate authority relative to the receipt, custody, 
and issue of controlled substances, alcohol, alcoholic 
bever^es, and dangerous and eontrollcd drugs or 
first aid kits containing these substances, which, in 
the best interest of the Navy, may require deviation 
from the controls established in this chapter due to 
operational and/or emergency situations. 



NOTE— There »r<: nil •rtit les 21-52 thniugh 21-59. 
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Section V. DISPENSING DRUGS 



21-52. Utilization of Graduate Licensed Pharma- 
cists 

(1) Policy. — The Secretary of Defense has 
prescribed the following policy regarding the 
use ctf graduate licensed pharmacists in military 
pharmacies: 

(1) Except as provided in paragraph 2 below, one 
or more graduate licensed pharmacists shall be assigned 
to duty at all large military pharmacies at fixed in- 
stallations where the range and variety of drugs dis- 
pensed are complex and require a high degree of 
professional competence. This applies to all large in- 
stallations in the U.S., aad to those installations outside 
of the U.$, wher^ a iiia|or proportion of the workload 
involves flie filting of prescriptions for civilian person- 
nel. At all such installations, drugs shall be dispensed 
only by graduate licensed pharmacists. 

( 2 ) At other installations where the use of a full- 
time graduate licensed pharmacist would not be justi- 
fied, pharmacies may be operated ( 1) by part-time basis 
officers who are graduate licensed pharmacists but who 
are assigned other primary duties; (2) by part-time 
civilian graduate licensed pharmacists; or (3) by dis- 
pensing physicians. 

(3) Pharmacy teehnidans may continue tQ be used 
to opiEttate facilities other than me type referred to in 
paragraph 1 above. They may also condmie tp be used 
in pharmacies of the type referred to in ipaMt^snph. 1 
above, provided they funcdon under the direct super- 
vision of graduate licensed pharmacists or dispensing 
physicians. 

(4) In general, positions for graduate licensed phar- 
macists in pharmacies outside the U.S. should be filled 



with commissioned military pharmacists. Within the 
U.S., a sufficient number of pharmacy positions should 
be filled by commissioned military pharmacists to pro- 
vide a rotation base for the military pharmacists re- 
quired oveiseas. The remaining positions in the U.S. 
should be filiied by civilian pharmacists. 

(2) Scope. — The foregoing policy applies to 
all shore activities at which drugs are dispensed; 
however, only those medical and dental facilities 
which fiU more than 5,000 drug prescriptions per 
quarter are considered to fall within the category 
of "large military pharmacies at fixed installa- 
tions" as cited in paragraph (1) of the DoD 
policy statement. 

(3) Employment of Civilian Pharmacists. — 
Activities not having an allowance for military 
pharmacy officers but which require the services 
of graduate licensed pharmacists, and those ac- 
tivities which have an allowance for pliarmacy 
officers but require additional pharmacists to 
comply with the policy of the Secretary of De- 
fense, shall request necessary funds and ceiling 
for the employment of civilian pharmacists from 
the cognizant support office, bureau, or command. 
Upon receipt of funds and ceilings each activity 
shall take appropriate action, pursuant to Civilian 
Manpower Management Instructions, to employ 
required qualified civilian graduate licensed 
registered pharmacists. 
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PERPETUAL INVENTORY OF NARCOTICS, ALCOHOL AND CONT90LLEO DRUBS 



ACTIVITY 
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Section Y. DISPENSING DRUGS 



21-60. Utilization of Graduate Licensed Pliarma- 
ciste 

(1) Policy. — The Secretary of Defense has pfe- 
sciribed the following policy regafdittg the use of 
.graduate licensed pharmacists in military phar- 

(1) Except as provided in paragraph 2 beto*. one or 
naore graduate licensed phartnoci^ts shall he assigned to 
duty at aU large military pharmades at fixed installations 
where the range and variety of durgs depensed are com- 
plex and require a high degree of professional competence. 
This applies to all large installations in the U.S., and to 
chose installations outside of the U.S. where a major pro- 
portion of the workload involves the filling of pre- 
scriptions for civilian personnel. At all such instal- 
lations, drugs shall be dispensed only by graduate 
licensed pharmacists. 

(^) At other installations where the use of a fulltime 
graduate licensed pharrnacist would not be justified, 
pharmacies may be operated (1) by part-time basis officers 
who are graduate licensed pharmacists but who are as- 
signed other primary duties; (2) by part-time civilian 
graduate licensed pharmacists; or (3) by dispensing physi- 
cians. 

(3) Pharmacy technicians may continue to be used to 
operate facilities other than the type referred to in paragraph 
1 above. They may also continue to be used in phaf 
mades of the type referred to in paragraph 1 above, pro- 
vided they function under the direct Mipervision of 
graduate licensed pharmacists or dispensing physicians. 



(4} In general, positions for graduate licensed pharma- 
cists in pharmacies outside the 0,Si should be^filled with 
commissioned military pharmacists. Within the U.S., a 
sufficient number of pharmacy positions should be filled 
by commissioned military pharmacists to provide a rota- 
tion base for the military pharmacists required overseas. 
The remaining positions in the U.S. should be filled by 
civilian pharmacists. 

(2) Scope.— The fgre^iag policy applies to sill 
shore activities at which dnigs are dispensed; how- 
ever, only those medical and dental facilities which 
fill more than 5,000 drug prescriptions per quarter 
are considered to fall within the category of "large 
military pharmacies at fixed installations" as cited in 
paragraph (1) of the DOD policy statement. 

(3) Employment of Civilian Pharma- 
cists. — Activities not having an allowance for 
military pharmacy officers but which require the 
services of graduate licensed pharmacists, and those 
activities which have an allowance for pharmacy 
officers but require additional pharmacists to com- 
ply with the policy of the Secretary of Defense, shall 
request necessary funds and ceiling for the employ- 
ment of civilian phafmacists from the cognizant 
support office, bureau, Or conjmand. Upon receipt 
of funds and tssilingj each activity shall take appro- 
priate action, pui^uant to Civilian Manpower Man- 
agement Instructions, to employ required qualified 
civilian graduate licensed registered pharmacists. 
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Chapter 22 

PREVENTIVE MEDICINE 



SactlQns 



Article* 

1 Geaend * **- * 

11. Saalta^n and Industrial Hygiene ^ * < 

III. Sanitary Standards for Living Spaces ^ throurt 2i-tl 

IV. lighting, Heating, and Ventilation — — — 

V. Food and Water Supply ^ 

VI. G«ba«% Utthm mA Sewage Di^wsal . ^-^^ 'hroaeh !2-is 

Vn, Gomffltuifeftble mKate Goaml 2^-" 

VIII. IfflfflunizatioQ 1 SMi thraajfc smoa 

IX. Insect, Pest, and Rodent Control tlironrfi aS-S* 

X. Quarantine Procedures "-^^ Hxtmifli 22-89 

XI. Field Sanitation 

XII. Radiation Health - , 

1 - — — 



SecdoD I. GENERAL 



Artlcl* 

Scope « -* 

Reaponsibility 

Ptocedum — 



22-1. Scope 

(1) The &eld of pceventive medicine extends 
iato activities, under the cognizance of other 
bureaus, offices, and commands of the Navy 
Department, where there are conditions which 
affect the health of the personnel of the Navy. 
Instructions are issued from time to time by 
BUMED, commaoden in chief, and commanding 
officers c^oncertiing certain provisions of preven- 
tive naedldne affecting administrative and mili- 
tary functions. 

22-2. Respondbllity 

( 1 ) The medical officer is responsible for estab- 
lishing health standards and for recommending to 
the commanding officer the application of such 



measures as nmy be necessary to maintain the 
health 0^ ^e conunand, 

22-3. Proci^ares 

(1) The medical officer shall adhere to any 
procedures inaugurated by a superior authority. 
When no instructions have been issued by proper 
superior authority, the medical officer shall pro- 
pose for adoption by his commanding officer such 
measures as are necessary to fulfill his responsi- 
bility. Requests for special technical advice, sxir- 
veys, or investigations may be forwarded via 
appropriate channels. Whenever conditions or 
circumstances arise which are unusual or require 
special attention, a special report shall be sub- 
mitted to BUMED. 
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Sanitadon 

Swinuning Sites 

Industrial Hygiene _ , 

22-4. SanitatioB 

1. The district medical officer, the medical 
officer, and other officers assigned as assistants in 
sanitation shall be responsible for the following: 

(a) Inspection, investigation, recommenda- 
tion, and supervision of all mattefs pertaining to 
sanitation, including the sanitary aspects of food 
and food handling, water, sewage and ■waste dis- 
posal, housing, and other elements of the environ- 
ment affecting health, and keeping the command- 
ing officer informed in these matters. 

(b) Indoctrination of the personnel of the 
ship, station, or activity in the latest advances in 
sanitary science and preventive medicine, includ- 
ing accident prevention and industrial health. 

(c) Coot>eration with civilian personnel and 
governmental agencies associated with health 
problems that may affect naval personnel on or 
in the vicinity of the command. 

(d) Recommendations relative to the need 
for supplying trained sanitation officers to sta- 
tions in the vicinity. 

(e) Keeping records of inspection and re- 
inspection, investigations, and recommendations. 

(f ) Preparing local reports. 

22-5. Swinuning Sites 

(1) Recommendations. — The medical officer 
or Medical Department representative shall make 
appropriate recommendations to the command- 
ing officer concerning the sanitary maintenance 
to be observed in and around swimming sites, and 
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he shall further recommend that swimming be 
prohibited in contaminated waters, He shall make 
reference to the Manual of Naval Preventive 
Medicine, Chapter 4, Swimming Pools and 
Bathing Places, NAVMED P-501(M, for estab- 
lishing swimming site standards. 

22-6. Indnitilal gptene 

(1) Medical oficers and othcsf officera assigned 
as assistants in industrial hygiene shall have the 
responsibility for the planning and conducting of 
an effective industrial health program which shall 
include the following: 

(a) Study the occupational health problem 
of the ship, station, or activity. 

(b) Conduct surveys o£ potential health 
hazards in specific activities and processes. 

(c) Collect field and laboratory samples per- 
taining to occupational health exposures, 

(d) Make laboratory analysis on samples 
taken in the field and on any material sub- 
mitted with reference to causation of occupational 
disease. 

(e) Prepare reports of findings, recomfflen- 
dations, and conclusions evaluating the hazards 
of observed occupational health conditions. 

( f } Maintain records and files of studies and 
examinations. 

(2) Industrial hygiene services for operational 
units for the recognition, evaluation, and con- 
trol of hazards in the work environment are 
available by contacting the cognizant preventive 
medicine unit. 



Section HI. SANITARY STANDARDS FOR LIVING SPACES 

Artlda 

Barracks t- • ■™— . ^ ^ 

Berthing Spaces and Sanitary Facilities Afloat ' — * 

Hospitals ' 

Confinement Facilities Afloat 

Confinement Facilities Ashore ii-U. 



22-7. Barracks 

(1) The medical officer shall make routine 
inspections of barracks in order to maintain Navy 
standards of sanitation. 

(2) The following are recommended jnini- 
mum healtfa/habitability criteria per enlisted man 
in all barradcs: 



72 square feet of floor space pec man. 
500 (fubic feet of rooia ^ce per man. 
6 feet fninifmim distance between heads of sleeping 
men. 

When situations occur that may require deviation 
from the above criteria, advice should be re- 
quested (by message, if appropriate) from Chief, 
BUM£D (Code 72). 
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(3) The minimum proportioas of plumbing 
fixtures to the number of men to be accommo- 
dated are as follows: 

Water closets 1 for every 20 men. 

Urifiats 1 fixture for every 

25 Bien. 

Lavatories 1 basia or wash sink 

for every 5 men. 
Showers l for every 25 men. 

For detailed information concerning the requisite 
number of sanitary fixtures, reference shall be 
made to the appropriate design manual of the 
Navy Facilities Engineering Command. 

22-«. Berthing Spaces and Sanitary Facilities 
Afloat 

(1) The medical o:fficer, or Medical Depart- 
toent represenoitive, shall make routine inspec- 
tions of the sanitary condition of berthing spaces, 
toilets, lavatories, and bathing facilities. Berthing 
spaces shall be clean, sufficiently ventilated, and 
well illuminated. Head- to- foot sleeping arrange- 
ments of occupants of adjacent beds are recom- 
mended to reduce ihe potential-^Qf air-borne dis- 
ease tEansmission. Excellent standards of habit- 
abOi^ contribute immeasurably to the health and 
"well-being of the crew. 

(2) Water doisets, urinals, lavatories, and 
showers shall at all times be in functional condi- 
tion. Shower curtains, bulkheads, and decks shall 
be free of mildew, odor, and soap accumulations. 
Sewage backflow through deck drains constitutes 
an extremely unsanitary condition and shall be 
reported for immediate correaion. 

(3) Details of living space sanitation a»e con- 
miOed in the Manual of Naval Preventive Medi- 
cine, Chapter 2, Sanitation of IJviiig Spaces and 
Related Service Facilities, NAVMED P-5010-2. 

22-9. Hospitals 

(1) It has been found that, for Navy purposes, 
a nursing unit accommodating 30-40 patients 
is a size most adequate and economically adminis- 
tered. In tropical climates, and in ho^itals caring 
for a large number of convalescent patienis, the 
number of accommodations in the nursing unit 



tmy vary in accordance with environmental 
oondttions. 

( 2 ) The following factors are considered basic : 

Hoot area per bed — 100 net square feet. 
Cubic space pet bed 1,000 to 2,000 cubic feet 

Height of ceiling 8'6" to lO'O". 

Bed spacing 8 feet center to center. 

1 lavatory for each toilet room in a bedroom. 

1 lavatory for each 6 patients when private toilet 

rooms are not provided. 
1 water closet for each toilet toom in a bedtoom. 
1 watet closet/utlnal lot each 6 patients when 

private wUet rootns ate not provided tor individ- 
ual bedrooms. 
1 shower for each private bedroom. 
I shower for each obstetrical bedroom. 
1 shower or tub for each 7 patients for hospitals of 

100 b^ds or more, exclusive of private and 

obstetrical bedrooms. 
1 shower ot tub fot each 6 patients for hospitals of 

less than 100 beds, exclusive of private aud 

obstetrical bedrooms. 
1 service sink for each nursing unit, 

22-10. Coniinement Facilities Afloat 

(1) The medical officer shall make a daily 
determination as to the health of the prisoners 
and the sanitary condition of the confinernent 
facilities. Cell dimensions and sanitary facilities 
shall conform to standards set forth by the Naval 
Ship Systems Command. Ventilation, heating, and 
illumination standards shall conform to those of 
the crew's living spaces. For detailed information 
concerning shipboard detention facilities, refer 
to the General Specifi.cation for Ships of the U.S. 
Navy, Naval Ship Systems Command. 

22^11. Confinement Facilities Ashore 

(1) The medical officer shall conduct daily 
inspections of such places and facilities of con- 
finement in order to provide necessary medical 
services and insure strict conformity to santiary 
standards stated in the Manual of Naval Preven- 
tive Medldne, NAVMED P-5010. Detailed in- 
formation concerning building and swctural 
dimensions appear in Design Manual DM-37, 
Naval Facilities Engineering Command, and per- 
tinent Di^rtment of Defense instruaions. 



Section IV. LIGHTING, HEATING, AND VENTILATION 



22-12. L^di%, Heatb^, and VentOatloD 

(1) The medical officer or Medical Depart- 
ment representative shall make recommendations 
to the commanding officer for proper lighting, 
heating, and ventilation of ships and barracks. 



(2) Lighting intensities are prescribed by the 
Naval Ship Systems Conuii§nd and the Naval 
Facilities Engineering Command. 

(3) The purpose of heating and ventilating 
living spaces afloat and ashore is to provide a 
comfortable and safe atmosphere for the occu- 
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pants. Ventilation ducts and veats are &> be main- Reference should be made to the appropriate 
tained free of dust, grime, and grease accumula- manuakof the Haval Ship Systems Command the 
tions to insure efl&cient and safe operation. Naval Facilities Engineering Command. 

Section V. FOOD AND WATER SUPPLY 



Article 

Food : ^ — 

Water ^ ^ 



22-13. Food 

(1) The medical officer or Medical Depart- 
ment representative is charged with the follow- 
ing responsibilities: 

(a) Make frequent inspections of the sani- 
tary aspects of food storage, preparation, and 
service; examine menus to ascertain that a well- 
balanced diet is provided giving consideration 
to requirements specified in BUMED Instruc- 
tion 10110.3 series; and make appropriate recom- 
mendations £0 the commanding officer. 

(b) Insure this continued nmintenance of 
the standards of food sani^on ay set forth in 
the Manual of Naval Preventive Medicine, Chap- 
ter 1, Food Sanitation, NAVMED P-5010-1. 

(c) Insure that all foods are prepared in 
clean surroundings by personnel free of com- 
municable diseases and open lesions of the hands, 
tacSi and nedk. 

(4) Ilisufe that foods of a proteinaceous 
nature are not permitted to remain at room tem- 
perature for a period exceeding 3 hours, and are 
refrigerated at a temperature not exceeding 
40° F. 

(e) The Medical Department representative 
shall certify the acceptability of food and potable 
water in die event of nuclear, biological^ or 
chemical (NBC) warfare. He Aall consult the 
Naval Supply Systems Command Manual (Sub- 
sistence chapter) for guidance in matters of 
NBC attack. 



22-14. Water 

( 1 ) The Medical Department is charged with 
the responsibility for advising and making recom- 
mendations to insure a safe supply of potable 
water. The Medical Department representative 
shall make special surveys of water supply sys- 
tems, including all measures for purification, and 
make necessary recommendations for the correc- 
tion of sanitary defects. In the event of an acute 
shortage of water, he shall advise the command- 
ing officer relative to the rationing of water. 

(2) In determining the potability of water, 
the Medical Department representative will be 
guided by appropriate instructions and the 
Manual of Naval Preventive Medicine, (Chapter 
5, Water Supply Ashore, NAVMED P-5010-5, 
and Chapter 6, Water Supply Afloat, NAVMED 
P-5010HS). 

(3) For purification of water in the field, 
reference should be made to the Landing Party 
Manual, U.S. Navy. 

(4) Reference should be made to the Naval 
Ship Systems Command Manual for the proper 
operation of water supply plants aboard ships; 
and to the Naval Fadlitira Engineering Com- 
mand Manual, Maintenance and Operation of 
Water Supply Systems (NAVDOCKS MO-210), 
for installations ashore. 



Sectkm VI. GARBAGE, REFUSE, AND SEWAGE DI^QSAL 



Garbage and Refuse Disposal 

Sewage Disposal : 

22-15. Garbage and Rdnse Disposal 

(1) The medical officer, or Medical Depart- 
ment representative, shall make the necessary 
Inspections to insure proper methods and ade- 
quate frequency of garbage and refuse disposal. 
Aboard ship, garbage and refuse may be dtimped 
at sea, at the discretion of the commanding 
officer. Shipboard garbage grinders are not to be 
operated in harbor and river areas. Ashore, 



Aitieb 
22-lS 
S2-16 



garbage and refuse may be disposed of in a 
manner prescribed by the Naval Facilities Engi- 
neering Command Manual, Refuse Disposal 
(MO-213), and the Manual of Naval Preventive 
Medicine, Chapter 8, Garbage and Refuse Dis- 
posal, NAVMED P-5010-8. 

Z2-16. Sewage Disposal 

(1) The medical officer, or Medical Depart- 
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ment representative, shall make necessary inspec- 
tions and recommendations to the commanding 
officer for the sanitary disposal of sewage and liq- 
uid industrial wastes. Reference shall be made to 
the Naval Facilities Engiaeering Command publi- 



cation. Sewage and Industrial Waste Systems 
(NAVDOCKS MO-212), for sewage and waste 
disposal methods at permanent installations, and 
to the Landing Party Manual, U.S. Navy, for 
methods of disposal ia the £eld. 
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Section VII. COMMUNICABLE DISEASE CONTROL 



. Article 

Geiiem . , 22-17 

VeoCTSal Disease Cc^nm)! — - ^ ^ ^_ 22-18 

Tubetmlosis Control 22-19 

Repons , 22-20 



22-17. General 

(1) The medical officer shall be on the alert 
for the early detection of infectious diseases, shall 
recommead the necessary control measures to the 
commanding officer, and shall institute the neces- 
sary restrictions of personnel and take such other 
action, with the approval of the commanding of- 
ficer, as may be required to prevent the spread of 
communicable disease. He may be guided in his 
responsibilities for communicable disease control 
by Control of Communicable Diseases, current 
edition, reported and published by the American 
Public Health Association, New York City, 

22-18. Venereal Disease Control 

(1) Coordination of the Venereal Disease Con- 
trol Program. — 

(a) District Control Programs. — The district 
medical officer shall coordinaie the venereal dis- 
ease control prograjRi in his disttict by maintain- 
ing close and active liaison with all personnel in 
this field. 

(b) Local Control Programs. — ^Medical offi- 
cers and other officers assigned to venereal disease 
control shall be responsible for: 

(1) Flanniiig, dewloping, and carrying 
out a comprehensive educational program utiliz- 
ing lectures, visual aids, and other teaching 
services. 

(2) Administering the venereal disease 
contact reporting system, and evaluating contact 
data collected. 

(3) Compiling records of sources of vene- 
real disease contacts in the locality for considera- 
tion by the appropriate Armed Forces disciplinary 
control board, 

(4) Maintaining liaison with the district 
medical officer, other military services, and 
civilian health agencies for prevention and con- 
trol of venereal disease. 

(c) Contact Interviewers. — 

(1) Hospital corpsmen are qualified con- 
tact interviewers when they have completed satis- 
factorily a course given by the area preventive 
medicine unit, U.S. Public Health Service, or 
Class B Advanced Hospital Corps School at Naval 
Hospital, San Diego, Calif. 



(2) Medical departments which have no 
qualified interviewers, and which have a need for 
them, may nominate hospital corpsmen for tem- 
porary duty orders to attend venereal disease 
contact interviewers' training courses. The area 
preventive medicine unit should be consulted for 
time and location of these courses. 

(2) Case Finding, Syphilis. — 

(a) For detection of early and unrecognized 
cases of syphilis in patients with other venereal 
diseases or nongonococcal urethritis. 

(1) Active duty Navy and Marine Corps 
members diagnosed as having nonsyphilitic vene- 
real diseases shall have a serological test for 
syphilis in conjunction with initial treatment, 
when practicable, and monthly for 3 months 
following treatment. However, if 2A million 
•units Or more of penicillin were administered in 
treatment of the nonsyphilitic venereal disease, 
only one serological test for syphilis 3 months 
later is necessary. A summary statement of sero- 
logical results shall be entered on the SF 600 
Health Record. 

(2) Incident to receipt or transfer of mem- 
bers, annual verification of Health Record, or any 
periodic physical examination, the member's 
Health Record shall be reviewed and, when in- 
dicated, appropriate foUowup action instituted. 

(b) The FTA-ABS (fluorescent treponemal 
antibody absorption test) is to be used for con- 
firmatory diagnosis of syphilis. 

(3) Treatment and Contact Followup. — 

(a) Treatment and Management of Venereal 
Disease, NAVMED ¥-5032-11 A, should be con- 
sulted for guidelines and fecommendations on 
therapy and clinical nsanagement of venereal 
diseases. However, Isecause of the rapidly chang- 
ing requirements for effective therapy of gonor- 
rhea, the medical literature should be followed 
closely. 

(b) Interviewer's Aid for VD Contact 
Investigations, NAVMBD P-3036, contains per- 
tinent information Goncerning epidemiological 
methods utilized in venereal disease control. This 
publication provides guidance related to stand- 
ard report form and reporting procedures. 

(c) SECNAV Instruction 6222,1 series on 
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repression of prostitution should be consulted for 
administrative handlitig of venereal diseases and 
related information. 

22-19. Tuberculosis Control 

( 1 ) The tuberculosis control program for Navy 
Department personnel, their dependents, and 
eligible civilian.s shall be administered in accord- 
ance with BUMED Instruction 6224,1 series and 
NAVMED P-5052-20, The Prevention and 
Management of Tuberculosis in Armed Forces 
Hospitals. 

22-20. Reports 

(1) The medical officer is responsible for the 
preparation and submission of routine reports 
and notices concerning the presence of communi- 
cable disease and other matters in the field of 
preventive tnedicine. Reference shall be made to 
chapter 23 for detailed instructions. 



(2) The medical officer shall cooperate with 
Federal, State, and local health agencies and civil 
authorities in the prevention, control, and report- 
ing of communicable, infiectious and/or con- 
tagious diseases. He shall report all persons dis- 
charged from the service with an infectious 
disease which is considered to be a potential 
hazard to the health of the population. Such re- 
ports shall be made to the health department of 
the State vifhich is the prospective residence of 
the individual being discharged. The report, in 
letter form with duplicate attached, shall include 
only the following information: Name, prospec- 
tive place of residence (address), diagnosis, date 
of discharge, and place of discharge. The report 
shall emphasize that the information given is 
confidential. In all cases of tuberculosis, the medi- 
cal officer of the activity in which discharge from 
the service is culminated shall notify the Tuber- 
cnlosis Control Division, U.S. Public Health 
Service, Bethesda, Md-, 20014, giving the in- 
formation as stated above. 



Section VIII. IMMUNIZATION 

22—30. Regulations gible civilians shall be administered in accord- 

ance with BUMED Instruction 6230 series and 
(1) Immunization programs for Department the current edition of the publication NAVMED 
of the Navy personnel, their dependents, and eli- P-5052-15. 
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Section IX. DTSECT, PEST, AND RODENT CONTBOL 

Ooiitrol of Disease-Bearing SoMcta and Pasts l 

Rodent Control 



22-31. Control of Disease-Bearing Insects 
and Pests 

(1) The medical officer shall fonnulate plans and 
methods for the control of disease-bearing insects 
and timet pests and shall make recommendations 
to Woe conunaiuling ofBcer r^atding steps to be 
taken to tbte end. Re, and Vhost otScers a^^ned 
to Insect and pest control, shall be responsible for 
the eradication or control of Insects and otiier ver- 
min to preserve property and protect the health and 
morale of personnel. The number of officers 
trained in insect and pest control will generally be 
small; ttierefore, the services of such officers must 
be used on an areft-wtde baais to give adequate pro- 
tection to all naval facilities. 

(2) These officers will be responsible for the fol- 
lowing: 

(a) Education of personnel in Individual meas- 
ures for protectioa against insect -borne disuses 
endemic in the area. 

<b) liistructien md tndning of personnel as- 
signed to insect and pest control acUvlttes in proper 
metliods and precautions. 

(c) Maintenance of periodic surveys to deter- 
mine breedlngr areas and species. 

Cd) Supervision of Insecticide dispersal and 
other methods of insect control 

(e> Recommendations relative to construction 
and maintenance of screens, ditches, surface water 
drains, fills and the clearing of streams. 

(/) Recommendations for the location of camp 
sites at suitable distances from habitations where in- 
sect-borne diseases are endemic. 

(ff) Inspection of naval facilities, installations, 
and adjacent to assure that programs are 
properly executed ftnd mining recommendations for 
appropriate action. 

(h) Cooperation with civilian and other govern- 
mental activities having problems that may affect 
naval personnel on or in the vicinity of a station. 

(i> Reporting as required with respect to effec- 
tivoaeiEs the recommended m insMtuted program. 

{/) Assise and advisl»g on any sOiase of (»»n' 
troi reitutred. ke^hig Inf^med of latest methods. 



Article 

23-31 
22-33 

(h) Providing for procurement, storage and is- 
suance of supplies and equipment including proper 
safeguards for handling of poisonous materials. 

22-32. Rodent Control 

(1> The medical officer is responsible for the for- 
mulation of a rodent-control program for approval 
and execution by the commanding officer under the 
supervision of tfie Mescal Dftpwinteat The num- 
ber officers tadni«lki rodent e(»:daMvffl general^ 
be small ; therefore, the servtees of sucb officers must 
be used on an area-wide basis to give adequate pro- 
tection to all naval facilities. 

(2) Officers assigned in rodent control shall be 
responsible for all phases of a complete program 
including the following; 

(a) Supervision of all rodent-control opera- 
tions on any station or ship witMn any command 
designated. 

(b) Instruction and training of personnel as- 
signed to rodent control In proper methods, and in 
maintaining strict sanitation as a means of control. 

(c) MEiintaining a readily available supply of 
rodent-control bait, poisons, and equipment. 

(d) Inspection of ships, naval facilities, instal- 
lations. amA adiacent areas to assure properly exe- 
cuted rodent-control programs and ascertain their 
efTectiveness. 

(e) Inspection of ship-shore rat control meas- 
ures to insure enforcement of proper safeguards. 

(/) Correlating rodent-control operations with 
other phases of sanitation and maintenance to facil- 
itate use of trained personnel on related projects. 

<0) Maintaining ccmtact with Marine Corps, 
Army, municipal, and native village officials and ar- 
range cooperative rodent-control projects where re- 
quired to control rodents on areas adjacent to naval 
facilities. 

ih) Reporting periodic inspections and routine 
activities to the medical officer as required. 

(O Instigating precautionary measures to safe- 
guard the handling and storage of poisonous mate- 
rials Used m rodent-control operations, arid vas^ 
ures to insure Uiat these mateiials Shall not faU into 
t^e bands of unqualified or Inexperienced personn^ 
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Section X. QTTABANTDffl! FBOCEDtdtES 

Article 

Oeneral 22-33 

BMpoaslbiUtles of Medical Department , 

Quarantliie Auttiorlty and Besponidliility A«cording to Locality - — , .- 9St^& 

Quarantina'ble and Communicable Slseami ^.w— — , — ■ StSt-^Q 

Control of Rodent and Ineect'Infestatioii Aboard Ships , • — 88-37 

Disinsectization — — 28-38 

Transfer of Pathogenic Cultures and Organisms 22-39 

23— 33. General <2) As regulations differ from port to port, medi- 

<1) Quarantine procedures in the Navy embrace "^"^"^ f ^'^^ ^^'^ f^^^^ 'tr^ 

. , . . ^ i j> .... deavor to determine in advance the quaranUne 

measures designated to prevent the dlssemtoation ^^^^^ ^ ^ach port in which entry Is contem- 

of human, animal, or plant disease from place to pia,ted in order to tasure full compliance with ttiose 

place. Basic regulations and detailed instructions regulations and to minimize delay, 

concerning such procedures are published in Gen- o) stall medical oflBcers of each command of the 

eral Orders. Additional instructions are published naval establishment having quarantine responsl- 

Itaia time to time and may be found in current biliUes shall effect and maintain close liaison vltti 

official naval publications. the local quarantine officers of civil agencies. 

22-34. BespomsilbiUties of Medical De- 83-35. Quarantine Authority and Bespon- 

partmMit sibility According to LojEialiiy 

<1) It is the duty of personnel of the Medical ^^^re are four classes of quarantiiw authority 

Department, ashore or afloat, to be weU informed "^^"^ ^^"^ ^"^^ comply: 

~^l^^\~rX TAoniL™. States. Ite Territories, and pos- 

oonceming current naval quarantine regulations g^^,^^ quarantine authority and responsibility Is 

and instructions, to advise and make timely recom- ^^ed by Federal statute to the U. S. Public Health 

mendations to commanding officers to insure com- Service (human diseases), the Department ot Agri- 

pUance with these r<^ulattons, and to r6of»Biaend culture (plant and animal diseases), and t^eDepart- 

the promulgation of additional or special qttaran- ment of the Interior (wildlife) . Naval regulations 

tine measures when necessary. recognize this primary authority and responslbUity 
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of other governmental agencies. Collaboration is 
effected so that the Navy carries out certain proce- 
dures in cooperation with the ijuarantine functions 
of other governmental agencies. The nature (rf ttils 
collaboration is set forth in detail in General Orders 
which pertain to quarantine. 

(2) Cities, counties, and States, in certain in- 
stances, have promulgated quarantine regulations 
In addition to those of the Federal agencies. Pull 
naval compliance with such local auarantlne regit- 
latlons is mandatory. 

(3) The quarantine laws of foreign countries 
must be complied with in all Instances. Where 
naval establishinents are situated in a foreign coun- 
try, quarantine may be a collaborative procedure, 
with certain responsibilities delegated to the Navy, 
when euedaJfteangements for such have been 
effected. • 

(4) In nav&l establislunerits outside the United 
States, Its Territories, and possessions, where neither 
Federal nor other civil authority has quarantine 
jurisdiction, or does not exercise such jurisdiction, 
the full respionslbllity for quarantine devolves upon 
tiie natal district commandant, or the area, or 
base commander. 

2S-36. Quarantinable aUd Commtmicable 

Diseases 

(1) Diseases Subject to Quarantine.^By inter- 
national agreement, only six diseOBes: are classlffied 
as quara]q|tti|iable: 

(a) Oiolera (incubatibn period 5 days) . 

<b) Plague (Incubation period 8 days) . 

(c) Louse-borne typhus (incubation period 12 
days). 

(d) Small pox (incubation period 14 days) , 

(e) Yellow fever (incubation period 6 days). 
(/) Louse-borne relapsing fever (incubation 

period UP to 12 days, average 7 days) . 

(2> CommmioaMe Ciseeues.— While emphads is 
placed on measures to prevent the dissemination tif 
"quarantinable" diseases, the Medical Department 
is charged equally with the responsibility of recom- 
mending measures to prevent the dissemination of 
communicable diseases other than those classified 
as quarantinable both within and among naval eis- 
tablishments and civilian communities. 

22-37. Control of Bodent and InsecH; In- 
festation Aboard SM^ 

(1) Certificates of Deratization or Deratisation 
Exemvtion. — 

(a) By international convention a "certificate 
of deratization," or a "derstizatlon exemption cer- 
tificate" is required of vessels entertog most foreign 
ports. If detention for fumigation is to be avoided. 
A certificate to be valid must be issued by the U.S. 
Public Health Service. 

(&) Medical officers of vessels proceeding to 
foreign ports must apply (as required by interna- 
tional convention) for a certificate of deratization 



or deratization. exemption. These certificates may 
be obtained by requesting that a rodent inspection 
be made by a U.S. Public Health Service representa- 
tive. If on inspection H. rodent ^iroblem is found 
to be present, deratization measures will be re* 
quired. After deratization, a certificate of deratiza- 
tion will be issued. If no rodent problem is found 
to be present, a certiflcate of deratization exemption 
will be issued. Either certificate is valid for 6 
saon&s. Failure to possess such a certificate may 
r^ult in a quarantine and a rodent inspection. 

(c) The carrying of certUfcates of deratlzaldon 
or deratization exemption is not required of naval 
vessels under circumstances other than those stated 
in articles 22-37(1) (a) and (b) because of the 
high state of ratproofing and rat control on board 
most naval vessels. Both a quarantine and a rodent 
inspection are required, however, upon first enter- 
ing a United States port, If the yesssel has made 
contact with a plague port within the previous 60 
days. 

id) While periodic rat Inspections are not re- 
quired of United States naval vessels by the U.S. 
Public Health Service, It is appropriate and highly 
desirable to request inspections and recommenda- 
tions of the U.S. Public Health Service or naval 
rodent control officers when these are available, be- 
cause of their expert knowledge of Uie ht£)>its and 
methods for control of rats aboard ship. The medi- 
cal oflfteer shall recommend that the commaiiding 
officer make such requests whenever the presence 
of rats is suspected. For supply ships, transports, 
and repair ships, which are most frequently seri- 
ously Infested, a routine preventive inspection every 
6 months by a trained rodent control officer of the 
Nayy or U.S. Public Health Service is indicated. 
Naval and/or U.S. Public Health Service rodent 
control officers are available in all major ports of 
the United States, Its Territories, and possessions, 
and can be reached through the port director. 

(e) Reference shall be made to General Orders 
covering quarantine regulations for naval vessels 
for instructions as to avoidance of rat infestation 
particularly In pJagUe ports. 
(2) Fumigation. — 

(a) Recent developments in disinfestatlon and 
deratization render the fumigation of ships as a 
routine procedure rarely necessary. Rodent con- 
trol will ordinarily be effected by the more simple 
and usually equally effective procedure of baiting 
and trapping. Every effort to reduce rats by trap- 
ping shall be made before resorting to more danger- 
ous methods, unless health is immediately threat, 
ened, - The dssfcruotlon of insects, particularly lice, 
wUl ordinarily be carried oUt by the use of DDT 
preparations. Fumigation is never indicated for 
control of cockroaches, bedbugs, fleas, lice, ants, etc. 
In rare instances it may be used in food storerooms 
against fiour moths, bean beetles, etc. 
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iV) In the relatively rare instances when fumi- 
gation or disinfestation for rodent and ectoparasite 
control is deemed essential, application shall be 
made to appropriate U.S. Public Health Service rep- 
resentatives located in all major United States 
ports. If a health problem exists in the opinion of 
the U.S. Public Health Service, that Service will 
contract to have the vatk accomplished by civilian 
operator qualified to handle dt^gerous fumlgants 
such as hydrogen cyanide gas or methyl bromide. 
This service will be rendered without charge. If 
fumigation is done at Navy Insistence and a health 
problem is deemed not to exist, the Navy will be 
asked to pay for the entire operation or, when this 
is impracticable, to reimburse the ■ U.S. Public 
Health Service for Oie fumigation costs. 

(c) The use of nay^ personnel to perform fumi- 
gation is apt to tiroye bot& dat^mtus and Ihifflcient. 
However, when such becomes mandatory, detailed 



instructions may be found In the Bureau of Btdpa 
Manual, and current instructions. 

32— 38. Disinsectization 

(1) Regulations governing disinsectization of ves- 
sels and aircraft Bxe contained in ^General Orders. 
The techntque <a aceompltKhing d&nsectization is 
contained in current Botied directives. 

33— 39. Transfer of Pathog^enlc Cultures 

and Organisms 

<1) Cfurrent regulations governing the importa- 
tion of pathogenic cultures and organisms from out- 
side the United States into laboratories located in 
the United States are contained in General Orders. 

(2) shlm^ts by 'United states maU shall be in 
accordance with current United States Post Office 
regulations. 



Section XI. FIELD SANITATION 

Article 

General „ 22—40 

Preparation for Pield Service :_ v 33-41 



123-40. General 

(1) The responsibilities of medical officers virtth 
regard to sanitation, when serving with personnel 
in the field, are essentially the same as those serv- 
ing with personnel housed in permanent shore es- 
tablishments. They shall maintain an 
ini^ction service sufficient to insure the sanitary 
operation of m^hg facUttiES, water purlflcation 
eQulpo^ent, wasite disposal facilities, and other ap- 
pllstnces m order to protect the health of all per- 
sonnel. Sanitary appliances used in the field are 
simpler and easier to construct than those used in 
permanent installations, but more attention is re- 
quired to maintain them in satisfactory condition. 

23t-41. Preparation for Pield Service 

(I) The medical officer shall familiarize himself 
with aU health and sanitary data available on the 
area to be occupied, and formulate a plan and 
prepare the necessary sanitary orders for the prac- 
tical solution of problems likely to be encountered 
and present them to the commanding officer for ap- 
proval and execution. The plan shall provide for: 

(a) The indoctrination of aU personnel in per- 
sonal hygiene, sanitation, and the special protec- 
tive mei^ures to be used. 

(&) The assignment of an adequate comple- 
ment of nonmedical personnel (approximately 2 
percent of the command) to sanitary duties such as 



maintenance and care of latrines and urinals, fly 
control, mosquito control, rodent control, and gar- 
bage aUd vfisbe disposal. In combat areas, addi- 
tional personnel must be assigned for the handling 
and biula,! of the dead. 

(c) The thorough indoctrination of. the non- 
medical personnel in their sanitary duties for effi- 
cient performance with a minimum of supervision, 

(d) The assignment and enforcement of prtorl- 
ties for the acqul'^ion of materials tind supplies 
and the early construetion of sanitary appliances 
in the field. 

(e) The selection and physical examination of 
food handlers, and their indoctrination in personal 
hygiene, sanitation in the preparation"^ food, and 
the care of utensils and mess gear. ^' - . 

(/) The lQspectl<m and b.p&rsvM toy the medi- 
cal officer of galleys, before they are placed in 
oper&tion. 

(2) The planning and the indoctrination and 
training of personnel in the training camp or stag- 
ing area in order to provide an efficient, well- 
trained sanitary organization upon landing. 

(3) The required immunizations ^atl be com- 
pleted in ample time to provide protection upon 
arrival. 

(4) The medical officer shall refer to the Landing 
Party Manual, U.S. Navy, for preventive medicine 
practices in the field. 
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Section XII. RADIATION HEALTH 

Article 

Scope ^ 22-42 

Delineation of Kiesponsibility 22-43 

Guidance and Procedures , , 22-44 

Duties of Medical Department Personnel , 22-45 

Radiation Health Protection Officers 22-46 



22-42. Scope 

(1) Radiation health programs comprise those 
procedures designed to protect and maintain the 
health of persons in the Naval Establishment 
whose duties involve exposure to medical or non- 
medical sources of ionizing radiation. 

22-43. Delineation of Responsibility 

(1) Radiation health programs are a medical 
responsibility. At BUMED command activities, 
the responsibility is assigned to the commanding 
officer, who may delegate program-operation 
responsibility. At ships and stations under the 
command of other bureaus and offices, responsi- 
bility for the radiation health program is as- 
signed to the head of the medical department of 
the command. 

(2) Radiological safety and control programs 
are nonmedical responsibilities, and include all 
nonhealth-related procedures and techniques 
utilized to control access to and handling of all 
sources of ionizing radiation — natural, induced, 
or coatanainated. Medicat department personnel 
nor mallf shall not be assigned duti^ and respon- 
sibilities in these programs, except in BUMED 
command activities. 

22-44. Guidance and Procedures 

(1) Basic regulations and detaikd instructions 
regarding exposure to ionizing radiation are 
promulgated by the Federal Radiation Council, 
the U.S. Atomic Energy Commission, the various 
bureaus and offices, commanders in chief, type 
and force commanders, and commanding officers. 
The medical officer shall adhere to these issuances 
and to the procedures outlined in article 22-3 
as ifaey apply to the radiation health program. 

22-45. Duties of Medical Department Personnel 

(1) The duties of medical department person- 
nel of any activity involved in the construction, 
operation, or repair of nuclear-powered vessels 



or research reactors, or in the use of ionlsiing 
radiation in nondestructive testing, are to: 

(a) Be well informed on current regulations 
and instructions regarding exposure to ionizing 
radiation, advise and make timely recommenda- 
tions to commanding officers to insure compli- 
ance therewith, and recommend the promulga- 
tion of additional or special instructions when 
necessary. 

(b) Determine, in accordance with current 
directives, the physical fitness of individuals em- 
ployed in or assigned to areas where exposure 
to ionizing radiation can occur. 

(c) Conduct, in accordance with current di- 
rectives, periodic medical examinations of indi- 
viduals exposed to radiological hazards. 

(d) Conduct a personnel dosimetry program 
and advise responsible officers concerning the 
radiation status of individuals under their super- 
vision. 

(e) Instruct nonmedical personnel concern- 
ing the effects of ionizing radiation. 

(f) Determine the adequacy of radiological 
control measures in effect and make recommenda- 
tions for improvements when necessary. 

(g) Treat patients injured from and/or con- 
taminated with radioactive material. 

(2) Reference should be made to subarticles 
2-141(4) and 2-142(1) concerning the duties of 
the submarine medical officer relative to nuclear 
radiation. 

22-46. Radiation Health Protection Officers 

(1) On board certain ships and at certain sta- 
tions, the medical officer is provided specially 
trained radiation health protection officers to aid 
him in executing the radiation health program. 
They may be Medical or Medical Service Corps 
officers, or civil service employees. In such situa- 
tions, these officers shall be assigned to, and carry 
out their duties within, the medical department 
of the command. They shall at all times keep the 
medical officer informed concerning the results 
of their findings and observations. 
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Chapter 23 

REPORTS, FORMS, AND RECORDS 



Sections 

Articles 

I, Bureau Reporting Requirements 23— 1 througli 23— 21 

II. NAVMED, Standard Federal, Department of Defense, and Other Forms 23— 50 through 23— 63 

III. Release of Information From Records 23-2S5 through 23—262 



Section I. BUREAU REPORTING REQUIREMENTS 

Article 

General 23- 1 

Tabulation of Bureau Reporting Requirements 23— 2 



23-1. General 

( 1 ) Medical Department personnel are re- 
quired to prepare and submit certain special 
and periodic reports as specified in article 23—2, 
Reference to official instructions for the prep- 
aration and submission of each of these reports 
will be found in the tabulatioji. Additional re- 
ports may be required of fepresentatiyes of the 
Medical Department by U.S. Navy Regulations 
or other competent authority. 

(2) For purposes of identification and con- 
trol, each report required by BUMED has been 
assigned a report symbol from the Department 
of the Navy Standard Subject Identification 
Codes, SECNAVINST 5210.11 series. 

( 3 ) No report shall be considered as an oiS- 



cial continuing reporting requirement of 
BUMED unless it bears a report symbol. The 
report symbol where practicable shall be placed 
on all reports (letter and form) submitted to 
BUMED. In addition, all correspondence re- 
feirring to an official reporting requirement of 
BUMED should cite the title and symbol of the 
report. 

(4) Subarticle 23 — 50(5) contains data on 
availability and stock levels of reporting forms. 

(5) The original copy only of each report 
shall be submitted to BUMED unless otherwise 
indicated. Where practicable, signatures, as re- 
quired, should appear on the teports, obviating 
the need for letters of transmittal. 
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^ H 23-2. Tabidatkm of Bnrean Reporting Requirements 

J w 



I 

b9 



Symbol 


Title 


Format 


Fre- 
quency 


' Requiring ditective 


Preparing activities 


1000-1999 MILITARY PERSONNEL 


MED- 132 1-1... 


Nurse Corps Specialist 
Designated for Aagmentatioa 
Teams. 




S-A 


BUMEDINST 1321.5 
series. 


Hospitals designated in INST. 


MED.1520-1... 


Qualifications and Recommenda- 


NAVMED 1441 


A 




Naval hospitals approved for medical 
intern training. 

Naval district commandants (less 10, 
14, 15, and 17). 

Activities under the command of 
BUMED having Medical/Dental 
Corps personnel. 


MED- 15 20-6... 


dam on Interns. 




A 


BUMEDINST 1520.15 
series. 

BOMEDINST ldll.4 
and 1520.13 series. 


MED-1611-1... 


Professional Performanee 


NAVMED 1611/1.. 


A 


MED- 1616-1. . . . 


Physician's Assistant Peiformance 
Evaluation, 


NAVMED 1616/1 




BUPERS Ndanual, 1O20315' 


. Selected hospitals and medical centers. 






J000^3999 OPERATIONS AND READINESS 




MED-3402-1 . . . 




Top priority 
message. 


S 


BUMEDINST 3402.1 
series. 


Ships and stations having medical 
personnel (including Military 
Sealift Command). 


DD-DR&E(AR) 
636 (3900) 


Research and Technology Re- 
sume for Program Planning and 
for On-Going Work at the 
Work Unit Level. 


DD Form 1498 & 
Addendum Sheet. 


A,S 


BUMEDINST 3900.3 
series. 


Naval medical activities conducting 
research. 


MED-3900-2. . . 


Research Proposal Summary 




S 


BUMEDINST 3900.3 
series. 


Activities under the command of 
BUMED conducting research. 
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8200 PEByBNTIVB MEDICINE 

MED-6200— 1 — Jreveotive Medidne Activities. Letter S-A BUMEDINSTS &20Q.3 

and .9 series. 

MED 6200-3 ..- Health Conditions Abroad Letter .„ S Art. 2-21. 

MBI>-622a— 3 — Disease Alert Report. Afeissage, sp^ X BDMEDINST 62203 

letter, or- Itr. and 6224.1 series. 

MED-6222 — 4 __JR(*ort of Venereal Disease in PHS 956 (VD) S Art 15-25 A and BU- 

Recmit. MEDINST 6222.7 series, 

MED~6222— 5 — Venereal Diesease Epidemiologic PHS 2936 S BUMEDINST 6222.7 

Report, series. 

MED— 6222 — 6 ^Telegraphic Report of Contacts of relegram S : do, 

Early Syphilis Cases to State 
Health Officers. 

MED-6222— 7 — Separation Epidemiologic Report PHS 691(VD) S Art. 15-48 and BUMED- 
INST 6222.7 series. 

MED-6224 — 1 ^..Tuberculin Testing of Recruits, Letter A Artl5-91. 

Midshipmen, and Other Special 
Personnel. 

MED-6224— 8 Annual Report of Tuberculin NAVMED 6224/2 A BUMEDINST 6224,1 

Retesting. series. 

ME1V6224 — 9 Report of Tuberculosis Contact Letter X do, 

Investigation. 

MEJ>-6230 — 2 --JMalaaa Control and Prevention. Message S BUMEDINST 6230.11 

series. 

MED-6230^3 Mass Prophylaxis for infectious letter S BUMEDINST 6230.13 

Hepatitis. series. 

MED-6260— 1 — Jleport of Occupational HealA NAVMED 6260/1 S-A BUMEDINST 6260.7 

Services. and narrative. series. 



Envieii»Muental and preveatitvB 
medictite units and disease vector 
ecology and control centers. 

Ships and stations outside U.S. 

having a medical officer or Medi- 
cal Department representative. 

Ships and stations having medical 
persottseL 

Naval ttaiaiixg: centers and Marine 
Corps recruit depots. 

Navy and Marine Corps activities. 



^Navy and Marine Corps activities in 
U.S. 



Navy and Marine Corps separation 
activities. 

NTCs, MARCORCRUITDEPs, 
NAVSCOLGOM Newpoct, 
COMDTMCS QUANT, & USNA 

Ships and stations having medical 
personnel. 

Do. 



Ships and stations. 



Ships and stations overseas having 
medical personnel. 

Naval activities in UJS. and its terri- 
tories employing 300 or more 
civilians. 
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See footnote at end of table. 
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23-2. Tabulation of Bureau Reporting Requirements — Continued 





Symbol 


Title 


Format 


Fre- 
quency ^ RequlriDg directive 


Preparing activities 










1 W Tjl TVT J~l "1 XT TTl 

MJd-DlCINij 






MED-6300^1 


— Medical Services and Outpatient 
Morbidity Report. 


NAVMED 6300/1 __ 


— M BUMEDINST 6300.2 
series. 


Ships and stations having medical 
personnel. 




ME0-63OO— 2 


— Inpatient Admission/ 
Dispostion Record. 


NAVMED 6300/5 __ 


— M BUMEDINST 6300.3 and 
6300,4 series. 


Ships and stations having medical/ 
dental personnel. 



MED-6300— 3 — 



Inpatient Data Correction 
Record. 



NAVMED 6300/6 __ M,S BUMEDINST 6300.3 series Naval aerospace, submarine, and 

regional medical centers; naval and 
U.S. naval hospitals; dispensaries 
with authorized operating beds; 
and Naval Dispensary Seattle. 



MED-6300 — 4 __,Inpatient Data Correction Record. NAVMED 6300/7 
MED-6300 — 5 —Inpatient Data Transmittal Record. NAVMED 6300/8 



MED-6320 — 2 — Report of Medical Treatment, 
Hospitalization, and Allied 
Services. 

MED-6320— 7 — Health Care Staffing Report. 



NAVMED U S 



M,S do. 

M BUMEDINST 6300. 
6300.4 series. 

BUMEDINST 6320.32 Ships and stations, 
series. 



Do. 

3 and Ships and stations having medical/ 
dental personnel. 



NAVMED 6320/7 



MED-6320 — 10 — Hospitalized Active Duty Flag or Message 
General Officer and Retired 
Marine Corps General Officer 
Report. 



MED-6320 — 12 —Analysis Unfunded Reimbursable NAVMED 6320/3 
Transactions. 

MED-6320 — 13 —Report of Details of All Nursing Copies of local 

reports. 



Service Personnel. 
MED-6320— 15 —Hospital Staffing Report. 



NAVMED 6320/8 __. 



to 



MED-6322 — 1 — Report of Treatment Furnished DD 7 
Pay Patient, Hospitalization 
Furnished. 



Q BUMEDINST 6320.16 
series. 

X BUMEDINST 6320.25 
series. 



-M NAVMED P-5020, 
FinMknHdbk. 

X BUMEDINST 6320.27 
series. 

Q BUMEDINST 6320.42 
series 

-M Sec. J., BUMEDINST 
6320.31 series. 



BUMED command activities ( less 
hospitals) and activities having 
dispensaries. 

Naval and U.S. naval hospitals; 
medical centers; activities having 
dispensaries with authorized 
operating beds; naval dispensaries; 
NAVMEDADMINU, Tripler; 
ASMRO. 

Medical centers, naval and U.S. 
naval hospitals. 

Stations having Nurse Corps person- 
nel. 

Naval and U.S. naval hospitals. 



Stations furnishing inpatients treat- 
ment, and certain stations furnish- 
ing outpatient care to super- 
numeraries. 
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4400 & 6iO0 SPEaAL FIELDS 



a* 



MED-6400-1. 
MED-6410-3. 

M£I>6420-1.. 

MlD-6470-1 . 

MED-6470-2. 

MED-6470-3. 

MED-6470-i. 

MED-6470-5 . 
MED-6470-6. 



Report of Shark Attack. 



Aerospace Physiology Tnuoing 
Report. 



Letter 

NAVMED6410/J.. Q Art. 14-5 



S BUMEDINST 6400.2 

'Series. 



Report of AU Diving Acddeats. . NAVMED 6420/1 . 



Personnel Assigned (o 
Medical Support Teams and/or 
Readiness of Surgical Team 
Blocks. 



Refiort of Personnel Exposure to 
toniziog Radiation. 



Repoie of I^onnel Exceeding 
Radiation Exposure Limits. 

Personnel Exposure to Ionizing 
Radiation. 



Letter. 



NAVMED 6470/1. 



S Art. 2-146(3); NavShips 
250-538, U.S. Navy 
Diving Manual; and 
BUMEDINST 6420.2 
series. 

S-A BUMEDINST 6440.1 
series. 



A,S NAVMED P- 5 0 5 5 Rad- 
Healtb Prot Man, 
chap. 5. 



.do. 



Radioisotopes in Human Use Letter. 



Radioisotopes in Human>Use Letter.. 
Volonteer R&D Project. 

Film Exposure ts Film Interpteta- Letter, 
tion Letter Error Report. 



. . . . do . 



Punch Card IBM A,S . . . ido . 

508 1 or similar. 



S-A BUMEDINST 6470.7 
series. 



.do. 



NAVMED P-5055 
RadHe^thProtMan, 
chap. 6. 



Ships and stations having medical 
personnel. 

Naval aviation activities utilizing 
aerospace physiology ttainiag 
devices for training purposes. 

Naval activities having diving 
fodlities. 



Activities designated in INST. 



Activities having personnel occupa- 
tionally exposed to sources of 
ionizing radiation and not having 
electric or electronic data proces* 
sing equipment. 

Activities having personnel occupa- 
tionally exposed to sources of 
ionizing radiation. 

Activities having personnel occupa- 
tionally exposed to sources of 
ionizing radiation and having 
electric or electric data processing 
equipment. 

MedDepi facilities utilizing radioiso- 
topes in diagnostic, therapeutic, 
or human-use research programs. 

Do. 

Nuclear povifer ships, nuclear ship 
tenders, ti^val shtpyardsi and other 
pilotodosimetry processing activ- 

ties. 
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5« footBote at end of table. 
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23-2. Tabdaliraof BureanlUipoillngReqainmeiifs— ^ 



SyfQbol 


Title 


Fre- 

Format queocy^ Requifiojg; directirc 


Preparing actiTities 


6400 & 6500 lSiPECIAL FIELIhS— Continued 



MED-6470-7. .. 

MED-6470-8... 
MED-6470-9... 

MEI>-6$20-l... 
MED-6 520-2... 
MED-6520-3... 



MED-6600-2. 



Fiko Interpretation vs Pocket 
Dosimeter 'Reading Error 
Report. 

Photo dosimetry Audit Discrep- 
ancy Report. 
Radiation Incident Report. ..... 



Letter. 



NAVMED P-5055 
RadHealthProtMan, 
chap. 6, 



Letter. . . . 
Message. 



MED-6700-6., 



Neuropsycbiatric Report NAVMED 6520/5 ■ 

Psychiatric Unit Report NAVMED 6520/6. 

Psychiatric Outpatient Report NAVMED 6520/7 . 



S 
S 

M 
M 
M 



.do. 



Nuclear piower ships, nuctezr ship 
tenders, naval shipsmfds, and other 
photodosimetry processing aCtlv- 
ties. 



NAVMED P-5055, Rad 
Health ProtMan, 
chap. 5. 



Activities with personnel being occa> 
pationaUy exposed to ionizing 
radiation. 

Art. 12-5(6) Naval and U.S. naval hospitals 

having a psychiatrist. 

An. 18-1 (6) Naval training centers and Marine 

Corps recruit depots. 

Art. 12-5(7) Medical activities (excluding hos- 
pitals, research units, and recruit 
evaluation units) which have 
psychologists and/or psychiatrists 
assigned. 



6600 DENTISTRY 



Dental Service Report. 



DD477 Q Art. 6-150. 



Navy and Marine Corps activities or 
units having a dental officer. 



6700 & 6800 EQUIPMENT AND SUWIi^ 



MED-6700-2 . . . Completion of loactivation Letter S 



Local, Open Purchase High> 

Dollar Items. 
Litter, Blanket, and Mattress 

Excesses/Defiaeacies 



NAVMED 6700/2.. Q 

Letter. S-A 

r 



BUMEDINST 6700.5 
series. 



BUMEDINST 6700.20 

series. 
BUMEDINST 6700.24 

series. 



Vessels assigned to the Reserve 
Fleets (except vessels required to 
be kept operative with a complete 
or partial outfit of materials on 
bpj»rd). 

Activities designated In the INST. , 

Fleet Commanders in' chief, naval 
force commanders, service force 
comcnands, and naval districts. 
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6700 & 6800 BQUIPMENT AND SUPPUES— Continued 

MED-6700-8. . . MMPNC-Inventory Letter A BUMEDINST 6700.25 

series. 

MED-6700-1 1 . . Supply Workload Summary NAVMED 6700/1 . . Q NAVMED P-5020, 

FinManHdbk. 

MED-6700-14.. Ship/Craft Activation Letter... S BUMEDINST 6700.5 

series. 

MEDSriO-l... BW/CWInwototy, leases j&n.. ....do A BUMEDINST 6710.50 

series. 

MED-6710-2... Results of Use of Investigational ....do.,.. A,S BUMEDINST 67 10.49 

Drug. series. 

MED-6750-1... Dental Service Report, Equipment DD 477-1 A Art. 6-151 

andFaciUcies. 

MED-«770-l... Linen Inventory NAVMED 6770/1. . Q BUMEDINST 6770.2 

series. 



MED.6770-2 . , . £inecgeacy Expansion of Bed 
Capacity. 



NAVMED 6770/4. 



BUMEDINST 6770.3 
series. 



Naval districts; fleet commanders la 
chief; COMINCH U.S. Naval 
Forces, Europe; and Comdt. USCG. 

Na<tral aiad U.S. naval hospitals, 
and medical centers. 

Ship activating activities and/or 
supervisors of shipbuilding. 

All ships; construction font^s: cargo 
handling battalions} CG's FMF, 
LANT & PAC; Mariiie Air Wings; 
tFSCGs aad oversea aeaivities. 

Stations having Medical Corps/ 
Dental Corps personnel. 

Navy and Marine Corps activities or 
units having a dental officer. 

Medical centers, naval and U.S. 
naval hospitals. 

Hospitals. 



7000-7999 FINANCIAl MANAGEMENT 



MED-730O-1... 




. Prepunched data 


M 


NAVMED P-5020, 


Hospitals with data processing 




cards. 




FinManHdbk. 


Capability. 


MED-7 300-2... 


EOB Cost Report (#2 Card) 




M 




Do. 


MED-7300-3 . . - 


BOB Cost Report (#3 Card) 




Q 




Do, 


MlD-7302-1,.. 




, NAVMED 7302/7.. 


M 


....do 


Naval and U,S. naval hospitals with 










messing facilities. 


MED-7310-3... 






M 


NAVMED P-5020, Fin- 


Medical centers, naval and U.S. 








ManHdbk; NAVMED 


naval hospitals. 










P-5069, NavMedData 












ServHdbk. 




MED-7330-10.. 


Report of Reimbursable Order 




S 


NAVMED P^5020, 


BUMED primary support activities. 




Accepted. 






rmmtMdbk. 
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^ N 23-2. TabnliUiOBof BiDeaiiRep<wtii^ReqiiIreineBts--<CoiitiDiied 



Srmbol 


Title 


Fre- 

Format quencyi Requiring directive 


Ptepar'mg anirities 


1000<>-10999 GENERAL MATERIAL 


MED-lOllO-2.. 


Food Service Performance 
Analysis. 


NAVMED 10110/2. Q BUMEDINST 10110.2 

series. 


Naval and U.S. naval hospitals. 


11000-11999 FACILITIES AND ACTIVITIB5 ASHORE 


MED-1 1104-1.. 




, , NAVMED 11 104/1. A BUMEDINST 1 1 105.1 

series. 


Medical centers, naval and U.S. 
naval hospitals. 


12000-12999 CIVILIAN PERSONNEL 


MED-12000-1.. 
MED-12552-1.. 


Trainees From Accredited Non- 
Federal Institutions. 


series. 


BUMED primary support activities 
and activities having dispensaries. 

Hospitals and medical centers. 




series. 



1 Ftequeocf : "D" Dailf , "W" Weekly, "M" Monthly, "Q" Quarterly, "S-A' SeiDiaonually, "A" Annually, "S" Situational, "X" see directive. 
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23-50 CHAPTER 23. REPORTS, FORMS, AND RECORDS 23-53 

Section IL NAVMED, STANDARD FEDERAL, DEPARTMENT OF DEFENSE, AND OTHER 

FORMS 

Article 

General . , , 23-50 

NAVMID-^ Binnade List 23-51 

NAVMiD-T, Morning R^« of Side , 23-52 

Register of Patients (DD Form 739 or Mechanised listing) 23-53 

DD Form 877, Request for Medical/Dental Records Information 23-54 

Tabulation of Medical Department Forms 23-60 

Tabulation of Standard Federal Medical Forms 23-61 

Tabulation of Department of Defense Forms 23-62 

Tabulation of Other Prescribi'd Forms 23-63 



23-50. General 

(1) BUMED has promulgated certain forms 
which are designed to facilitate reporting, rec- 
ordkeeping, and administrative efficiency 
throughout the Medical Department. These 
totms are tabulated in article 23-60. 

(2) For purpose of identification and control, 
all Medical Department forms have been as- 
signed a letter or number. All correspondence 
referring to a form should cite its correct letter 
or number and title. 

(3) BUMED also maintains administrative 
control over the use of certain Standard Federal 
forms in the Medical Department. These forms 
are promulgated by the General Services Admin- 
istration and Interagency Committee on Medical 
Records to facilitate the exchange of medical 
information throughout the Federal Government. 
These forms are tabulated in article 23—61. 
Department of Defense forms used by the Medi- 
cal Department are listed in 23—62. Other forms 
used by the Medical Department and not listed in 
the preceding articles are listed in 23—63. 

(4) The functions of the forms are outlined 
in the tabulations or in the references cited 
therein. 

(5) (a) Boems available lor issue through the 
Forms and Publications Segment of the Navy 
Supply System should be ordered when needed 
from the appropriate forms and publications 
cognizance "I" supply distribution points in ac- 
cofdance with NAVSUP Publication 2002, Navy 
Stock List of Forms & Publications, Cognizance 
Symbol I. 

(b) Article 23-60 indicates by asterisk 
those forms whidi are stocked in the Bureau 
of Medicine and Surgery. They should Im re- 
quested directly from BUMED. 

(c) Stations should maintain a 3 months' 
and ships a 6 months' supply of forms on hand. 



23-51. NAVMED-S, Binnacle List 

(1) Navmed-S shall be prepared by the 
senior representative of the Medical Department 
on board and submitted to the commanding of- 
ficer by 0930 daily. The form shall contain a list 
of all those recommended to be excused from 
duty because of illness. The list must be ap- 
proved by the commanding officer, and no 
names may be added without his permission. 

23-52. NAVMED-T, Morning Report ol Sick 

(1) Navmed-T shall be prepared by the 
senior representative of the Medical Department 
on board and submitted to the commanding of- 
ficer by 1000 daily. The form shall contain a list 
of the sick to include names, diagnoses, and con- 
ditions. 

(2) When it is considered necessary to excuse 
a man from duly after the Morning Report of 
Sick has been submitted, his name shall be 
added to the Binnacle List; and the appropriate 
report shall be submitted to the commanding 
officer. If the man still is unfit for duty wh#li 
the next Morning Re|«>rt of Sick is submitted, 
his name shall be added thereto as of the date 
on which his name was first entered on the 
Binnacle List. 

(3) Names shall not be omitted from 
Navmed-T because a satisfactory diagnosis 
cannot be established. Such cases shall be noted 
as "Diagnosis Undetermined (Observation)" or 
with the name of the chief complaint. Cases of 
malingering shall be reported to the command- 
ing officer and entered in the Report Book. 

23-53. Register of Patients (DD Form 739 or 
Mechanized Listing) 

( 1 ) Application. — Naval medical facilities 
providing inpatient' care shall maintain a reg- 
ister of patients on a current basis. The register 



23-11 

Change 65 



23-54 



MANUAL OF THE MEDICAL DEPARTMENT, U.S. NAVY 



23-54 



shall include all inpatients (military, dependents 
including infants born at facility, etc.) admitted 
to the facility. 

(2) Register Number. — A &dtgit register 
number ^all be assigned sequeatially to each 
inpatient admitted and shall be constructed as 
follows : 

(a) first Digit. — ^Month in which admitted 
(Jan. through Sep. as 1-9 and Oct., Nov., and 
Dec. as 0,X, and respectively ) , 

(b) Second Digit. — ^Last digit of calendar 
year in which admitted (1968, record 8; 1969, 
9). 

(c) Third Through Sixth Digits. — A 4- 
digit sequential number recorded as 0001, Q002, 
0003, etc. during month with a new series 
beginning each month. 

For 'newborn, a registeir number shall be as- 
signed (for administrative putposes only) on 
day of birth and cttOss-refeicnced between 
records of mother and infant. 

(3) Medical facilities with ADP capabilities 
shall maintain a mechanized numeric i-egister 
of patients in accordance with chapter XI of 
NAVMED P-5069, Naval Medical Data Services 
Handbook, and BUMED Instruction 6310.8 
series. When clinical records are retired to the 
Federal Mifitary Personnel Records Center, an 
alphabetic register shall be prepared to accom- 
pany them. 

(4) Medical facilities without ADP capa- 
bilities shall maintain the register on DD 
Form 739, Register of Patients. The register 
shall consist of two sections, one numeric and 
one alphabetic, Iwth maintain^ on DD Form 
739 and filed in a suitable binder entitled "Sec. 
I — Numeric" and 'Sec. II— Alphabetic". Divide 
alphabetic section by alphabetic index guides to 
facilitate reference. On alphabetic section, enter 
alphabetic index (e.g., Aa, Am, B, etc.) in 
block entitled "Alphabetic . Index or Page 
Number"; on numeric section enter page num- 
ber only in block. 

(a) Numeric Section. — Upon admission, 
enter name of patient in numeric section of 
register and assign register number. Assign new 
register number for readmission. This section 
provides control on assignment of register num- 
bers to insure that Htmbers ate assigned in 
sequence and to preclude assignment of same 



number to more than one itidividual. It also 
provides reference for identifying patients when 
only the register number is known. 

(b) Alphabetic Section. — In alphabetic 
section of register enter, alphabetically by last 
name, the full name of patient entered in nu- 
meric section, and the register number. This 
section serves as a finding medium for the Fed- 
eral Military Personnel Records Center when 
clinical records are retired to that activity. Ac- 
cordingly, type all entries with black ribbon or 
neatly print in block letters with black ink. 

23-54. DD Form 877, Request for Medical/ 
Dental Records or Information 

( 1 ) Use.~DD Form 877 shall be used to re- 
quest medical or dental records, whenever 
feasible. The form should be prepared in tripli- 
cate. 

(2) Action by Requesting Activity. — Enter 
date and complete items 1 through 10 (except 
Sb) and item 19. 

(a) Check appropriate box(es) in item 8a, 
RECORDS REQUESTED, to indicate whether 
military records. Veterans' AdniiaHtratioa *e- 
cords, or both are required. 

(b) Enter in item 9, REMARKS, any other 

information deemed appropriate to identify die 
records. Forward original and one copy of DD 
877; retain third copy. 

(3) Action by Addressee Upon Receipt of 
DD 877.— 

(a) If the requested records are available, 
check the appropriate box(es) in item 8b, 
RECORDS FORWARDED, complete items 11 
'through 14 and forward the requested records 
to the address in item 19, together with the 
original of the DD 877. 

( b ) If the requested records are not on hand 
but their location is known, forward both copies 
of the DD Form 877 to the present custodian of 
the records, using items 11 through 1^ to re- 
quest compliance with the basic request. 

(c) If the requested records are not on 
hand and their present location is not known, 
complete items 11 through 14, or 15 through 
18, as appropriate, and returii both copies of 
the DD 877 to the originating activity indicated 
in item 19. 



23-12 
Change 4S 



23-4i0 CHAPTER 2}. REPORTS, FORMS, AND RECORDS 

23-60, Tabulatlonof Medical Department Forms 



23-60 



NAVMED 



Title 



Function 



Usins: activitifls 



N CffTtifieate of Death See ch. 17 



S Binnacle List 

T . Morning Report of Sick 

U Report of Medical Treatment, 

Hospitalization, and Allied 
Services. 



IS 5 0i«t Sheet 



20 Lifcerty List 



64 Operations Scheduled 



6lt Photofluorographic CKett 

Survey. 

JS2 Prosthetic Case Record 



See art. 23-51 

See art. 23-52 

See BUMEDINST 6320.32 series. 



Specifies proper diets for patients 
as prescribed by a medical of&^ 
per« Utilized by diet kitchen 
and vard nurse. 

Tally sheet of personnel on lib- 
erty, including name, rate, 
and time. 

Local schedule of operations to 
be performed, including pa- 
tient, doctor, anesthetist, and 
time of oiieration. 

See art, 15-90 



nil Photofluorographic Log . 



tiilii _' Photofluorographic Log (fc»I- 

lowing sheet). 

IKt Case History — pastrointesti- 

nal Illness. 

1178 Disease) and Operations Index 

Card. 

t2$S Denta! Appointments, Daily — 

1299 Dental Examination and 

Treatment Record. 
IJOO X_ Precious Metal Issue Record 

IJOl Statement and Inventory of 

Precious and Special Dental 
Metals, 

1S<9 -1. General Journal 



See art. «-I52 
See art. 15-90 
do 



Navy and Marine Corps activities or 
units having a Medical Department 
representative. 

Do. 

Do. 

Navy and Marine Corps activities or 
uaiet having: a representativa oi 
the Medical Depairtineat, of in the 
absence of such hy the senior officer 
present or the person concerned. 

NavaI hofuitalt, l;.S. nival hospitali, 
and dispensaries pro- 
viding inpatient care. 

Naval hospitals, U.S. naval hospitals, 
dispensaries provid- 
ing inpaitient care, and other Medi- 
cail Department activities ashore. 

Naval hospitals, U.S. naval hospitals. 



Naval shore ac^vlttes having photo- 
fluorographic facilities. 

Dental activities having prosthetic 

facilities. 

Shore activities having photofluoro- 
graphic facilities. 

Do. 



A sununary of medical findings Epidemiology teams, 
and treatment of gastroin- 
testinal illness. 

Provides detailed case references Navy Hospitals and UiSi naval hos- 
for medical research, pitals. 

See art, fi— I5J , 1 Activities having a dental officer. 

See art. «-154 Do. 

See art. 6-155 Activities having dental prosthetic 

faicilities. 



See art, 6~li6 



Do, 



See NAVMED P-502d, Financial Naval hospitals, U.S. naval hospitals, 
Management Handbook. and medical centers. 



litl* Certificates of Merit 



Issued by BUMED when it has 
been determined that the indi- 
vidual is entitled to Opon re- 
tirement. 



1372* Certificate of Exceptional 

Service. 



1379 ^ Dental Appointments 



Self-explanatory, 



Do. 



DtO Groufiding Notice (Aero- 

medical). 

t3tl Clearance Notice (Aero- 

medical) , 



Issued by BUMED when it has 
been determined that the indi- 
vidual is entitled to. 

Patient's record of dental ap- 
pointments. 

See art. 1 5-70 , Ships and stations having a flight sur. 

geon. 

do Do. 



Activities and units having a dental 
officer. 



•glMMlnlltlMBD. 
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NAVMED Title Fonction Uainc actlYttlw 

1393 Medical Appointmenti — Recordi fif outpatieat treatment. ActivUiei providing outpatient care. 

Daily. 

1397 __- Narcotie and CoatFolled See ait«. 21-7, 21-8, 2t-43, Zl- Naval bonpitall, U.S. navai hotpitali, 

Drug Inventory 24 ttoiir. 44,11-47. an^ diipentariei. 

140g Perpetual Inventory of Nar- See arti. 21-7, 21-44, 21-4J Do. 

cotici. Alcohol and Con- 
trolled Drugt. 

1417 Biographical Suktunary To provide a lummary of eduea- U.S. Navy Nurie Corpi officera. 

tion, nuraing experience, and 
perional accompliahnienti. 

1426* Report of Heat Casualtiei To obtain data «n heat casualtiej Provided to lelected facilttiei by 

for reiea^ch purpote*. ■ BUMED (Code 7J). 

1**1 Anesthetic Data Record . Se« NAVMED P-Se«», Naval ho»pUaIt and medical centwf. 

Niv MedDaf aServHd bk, 

14J7 Admiiilon Record Sea BUMEDINST OlO.S lerict Naval and U.S. naval hospitali and 

activitlei having dispenjariet with 
authorized operating beds. 

1441 Qualiiicationi and Recom- A source for providing qualifica- Naval hoipitali approved for medical 

mendattont on Interna. tionj and recommendationl on intern training. 

interna. It shall be prepared 
annually on all interni for the 
period 1 July to JO June and 
ihall be forwarded to reach 
BUMED each year by 1 
Attgwn. 

^^'*^* • Gynecology Malignancy A source documem to uniformly Naval hospitals and U.S. naval 

summarize d^ta on gyneco^ hospitals, 
logical malignancy cases- 
See NAVMED P~5069, 
NavMedData ServHdbk. 

1^*^ Collection Agent Accouma- See NAVMED P-5020, Fi- Naval hospitals and medical 

Wlity. nancial Matiagement Hand- centers. 

book; 

l455t Birth Certificate.... A standard format for birth ce«i Naval hospitals, U.S. naval hos- 

tificates issued within the pitals, medical centers, and 

Navy Medical Department. other medical facilities pro- 

viding inpatient care. 

1460 Anthropometric Data See BUMEDINST fillO.a Ships and stations having a 

Record, series. flight surgeon or an avjatipn 

medical examiner. 

1470 Medical Programs Inquiry. . . To he made available to pro- Recrtiidng stations and selected 

spective Medical Corps officers naval aaivities. 
and active duty personnel for 
requesting information on 
Navy medical programs 



•Slodced in BUMED, 

to btin>Mteffi»'^dl^tS.°* ?»*Wed bj^ BUMEDNOTfi 61J0 of 2! Auwif W<5. ;f»iqe and fttl of lltillf Mlivlljr 
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NAVMED 



Title 



Function 



UsHifS activiliei 



1500/1*. Certificate of Itistmction. 



1500/2* Certificate of Instruction. 



General purpose certificate for BUMED. 
presentation to persons 
attending BUMED sponsored 
courses of instruction at 
Medical Department 
activities. 

Certificate for presentation to Do. 
Nurse Corps personnel 
attending BUMED sponsored 
courses of instruction at 
Medical Department 



1500/3*. . ... . . Certificate of Accomplish- 
ment. 

1510/1', , . . , • . Certificate of Special Instruc- 
tion, 



1510/2* Certificate of Graduatibn— 

Basic Hospital Corps 
School. 

1510/3* Certificate of Instruction 

Dental Technician School 
United Stales Navy. 



1 510/4* Certificate of On-The-Job 

Training. 

1520/1* Medical Oificer Service 

Training Agreement. 

1 5 20/2 *. Certificate of Residency, . . 



1520/3*. Certificate of Internship . 



1520/5* Certificate of Internship. 



1 5 20/7 Transcript of Intern Service. 



1520/8* Certificate of Residency. 



For visiting foreign trainees. 
(See BUMEDINST 4950.2 
series.)' 

Issued to Hospital Corps per- 
sonnel on completion of a 
class C medical technical 
course of instruction. 

Issued to personnel on gradua- 
tion from a basic Hospital 
Corps school. 

Issued to graduates of class A, 
B, and C dental technician 
schools upon satisfactorily 
completing the prescribed 
course of instruction. 

Issued to Hospital Corps per- 
sonnel on completion of 
specialized on-the-job 

See BUMEDINST 1520.10 
series. 

Issued by BUMED on satMac- 
tory completioti of residency 
training. 

Certificate of satisfiictory com- 
pletion of dental intern 
training. 

Issued by BUMED on satisfac- 
tory cotnpletion of medical 
intern training. 

Sets forth in detail a record of 
each service medical intern 
attended and period of time 
devoted to each. (See 
BUMEDINST 1520.5 series.) 

Certificate of satisfactory coffl- 
pl«tion of dental residency 
training. 



BUMED provides to afifected 
stations. 

Medical Department acti vities 
conducting special courses 
for Hospital Corps personnel. 

Basic Hospital Corps schools. 



Dental activities conducting ap- 
proved courses of instruction 
in a class A, B, or C dental 
technician school. 



Medical Department activities 
designated by BUMED to 
conduct such training. 



For BUMED use only. 

BUMED provides to naval 
hospitals approved for resi- 
dency training. 

Provided by BUMED to activ- 
ities approved tot dental 
intern training. 

BUMED provides to hospitals 
approved for medical intern 
training. 

Hospitals approved for medical 
intern training. 



BUMED provides to activities 
approved for dental resi- 
dency training. 
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NAVMED 



Title 



Function 



Using activiti« 



1521/1* Certificate of Fellowship Issued by BUMED as award to 

dental officers completing 



1532/1*. ...... Navy and Marine Corps 

Selection Test Data 
and Answer Sheets, 

1532/lA*..... , Academic Qualification 
Test Scoring Key 
(AQT Form 1). 

1532/lB*. . .. . . Academic Qualification - 

Test Scoring Key 
(AQT Form 2). 

1532/lC* Mechanical Comprehen- 

1532/lE* sion — Spatial Appercep- 

tion Scoring Key (MCT 

1- SAT 1). 

1532/lD* Mechanical Comprehen- 

1532/lF* sion— Spatial Appercep- 

tion Scoring Key (MCT 

2- SAT 2). 



fellowships. 

See BUMEDINST 1532.1 
series. 



.do. 



.do. 



.do. 



BUMED. 



Activities designated in INST 
to administer aviation 
selection test. 

Do. 



Do. 



Do. 



.do. 



.do. 



1532/lG*...... Biographical Inventory 

Scoring Key (HI 1 
Positive and Negative). 

1532/ IH* BiogJaphicallnventory Scor- .....do. 

ing Key (BI 2 Positive 
and Negative). 



1532/2A* Academic Qualification 

Test (AQT Form 1). 

1532/2B*. .. . . . Academic Qualification 

Test (AQT Form 2). 

1532/2C* Mechanical Comprehen- 

sion Test (MCT Form 1). 

1532/2D* Mechanical Comprehen- 

sion Test (MCT Form 2). 

1532/2E* Spatial Apperception 

Test (SAT Form 1). 



.do. 



.do. 



.do. 



See BUMEDINST 1532.1 
series. 



1532/2F*. , 



Spatial Apperception 
Test (SAT Form 2). 



1532/2G* Biographical Inventory 

(BI Form 1). 

1532/2H* Biographical InTentory 

(BI Form 2). 

t'Stocked in BUMED. 
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.do. 
.do. 
.do. 
.do. 



Do. 



Do. 

Do. 

Do. 
Do. 
Do. 

Activities designated in INST 
to administer aviation 
selection test. 

Do. 
Do. 
Do. 
Do. 
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NAVMED 



Title 



Function 



Using actiTities 



1611/1.. Professional Performance 

Data Sheet. 

1900/1 Certificate Relative to a Full 

and Fair Hearing. 

1910/1* Aptitude Roard Report Cover 

Sheet. 

406 1/1 Food Sanitation Training 

Certificate. 

5230/1 Data Processing Job or Time 

Record. 

5230/2 Data Processing Service 

Request. 

6010/1 Collection Agent Ledger 

6010/5 Staff Locator 

601O/6 Collection Agents Receipt. . . 

601O/7 Cash— Service Journal 

6010/8 Patient's Valuables 

601O/9 Baggage Record Card 

6010/10... . ... Statement of Charges 

6100/1........ Medical Board Report Cover 

Sheets. 

610O/2 Medical Board Statement of 

P«ient. 

6 100/3 Medical Board Certificate 

Relative to a PEB Heariog. 

^'Stocked in BUMED. 



See BUMEDINSTS 1611.4 
and 1520.13 series. 

Used by personnel who wish 
to waive their rights to a 
hearing before a physical 
evaluation board. 

See arts. 18-6— 6B and 
BUMEDINST 1910.1 series. 

Ready identilewion of Cuod 
seevice workers trained iii 
accordance wjtli SECrJAV 
Instructions. 

To collect workload, equip- 
ment utilization, and cost 
data for operation of EDP 
and EAM installations. 

To request EAM/EDP services 
from BUMED activities with 
EAM/EDP equipment. 

See NAVMED P-5020, 
Financial Management 
Handbook, 

To provide a ready location 
reference to staff personnel — 
military and civilian. 

See NAVMED P-5020, Financial 
Managetneat Handbook. 



Activities under the command 
of BUMED having Medical/ 
Dental Corps personnel. 

Naval and U.S. naval hospitals. 



.do. 



For depositing patient's valu- 
ables. See BUMEDINST 
6010.7 series. 

For control of baggage in bag- 
room. 

See NAVMED P-3020, Finan- 
cial MoB^Bieat Handbook. 

See arts. 18-20, 18-21, 18-23, 
and 18-24 and BUMED- 
INST 1910.2 series. 

See arts. 18-19 and 18-21 and 
BUMEDINST 1910.2 series. 

See art. 18-21 and BUMED- 
INST 1910.2 series. 



Training centers and recruit 
depots. 

Navy and Marine Corps activ- 
ities or units having a Med 
Dept representative. 

BUMED primary support 
activities having ADP 
equipment. 

BUMED and BUMED con- 
mand activities. 

Naval hospitals, U.S. naval 
hospitals, and medical 
centers. 

Naval hospitals and U.S. smti 
hospitals, and hospital ships* 

Naval hospitals, U.S. naval 
hospitals, and medical 
centers. 

Do. 

Stations providing inpatient 
care. 



Hospitals and dispensaries 
providing inpatient care. 

Hospitals and medical centers. 



Navy and Marine Corps aaiv- 
ities or units having a med- 
ical officer. 

Do. 



Do. 
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NAVMED 



Title 



Function 



Using activiiies 



S3 20/9. 



6322/00 thru 

6322/99. 
6410/3* 



Dependent Eligibility for 
Medical Care. 



Outpatient Treatment 

Record. 
Aerospace Physiology Ttaiti- 

ing Report. 



6410/4*. Altitude Chamber Reaction 

Report. 

6410/5 Student Screening Form. .... 

6410/6*. ...... Aerospace Physiology Train- 
ing Agreement. 

64 10/7 Completion of Training 

Certificatei, 

6410/8 Aerospace Physiology Train- 

ing and Low Pressure 
Chamber Flight Log. 

6420/ 1 Report of AH Diving Acci- 

dents. 

6470/ 1 Exposure to Ionizing 

Radiation. 



Certifies the niedic^ care Medical centers^ hospitals, 

eligibility of depejidents naval dispensaries, and ac- 

who do not have a valid tivities having dispensax ies. 

DD 1 173 in their possession 
but have previously been 
issued one. 

See BUMEDINST 6322.1 1 Do. 
series. 

Provides source of information Naval aviation activities utiliz- 

on aerospace physiology ing aerospace physiology 

training program workload. training devices for training 

(See art. 14-5.) purposes. 

See art. 14-5 Navy aerospace physiology 

training units. 

See art. 14-5 Do. 

do Do. 

.....do....... Do. 

do Do. 



See art. 2-146(3), NAV- 
SHIPS 250-538, U.S. Navy 
Diving Manual and BU- 
MEDINST 6420.2 series. 

See NAVMED P-5055, Rad- 
HealthProtMan. 



Naval aaivities having diving 
facilities. 



6520/S. ...... . Neuropsychiatric Report See art. 12-5 (6) . 



6520/6*. 
6520/7*. 



Psychiatric Unit Report. 



Activities having personnel 
occupationally exposed to 
sources of ionizing radiation 
and not having electronic 
data processing equipment. 

Naval hospitals and U.S. naval 
hospitals having a neuro- 
psychiatry service. 

Provides workload statistics for Navy training centers and 
recruit evaluation units. Marine Corps recruit depots. 



Psychiatric Outpatient 
Report. 



6550/1 Patient Care Plan. 



To provjlde psychiatric work- 
load data. See art. 12-5(7). 



To record instructions for 
nursing care to patients. See 
BUMEDINST 65 50.1 series. 



Medical activities (excluding 
hospitals, research units, and 
recruit evaluation units) 
which have psychologists 
and/or psychiatrists assigned 

Naval hospitals and U.S. naval 
hospitals, carriers, and 
cruisers. 



^Slocked in BUMED. 
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NAVMED 



Tide 



Function 



Uiing activitie) 



63 50/2 ■ Ward Report 

65 50/3. . ...... Twenty-Four Hour Nnrsing" 

Service Report. 

6550/4 Medication and Treatment 

Card, 

6550/5 Medication and Treatment 

Card PRN. 



To account for all changes in 
ward census over a 2 4- hour 
period. See BUMEDINST 
6550.1 series. 

To report on patients requiring 
close observation or special 
attention. See BUItfEDINST 

65 50.1 series. 

To furnish information regard- 
ing regular recurring medi- 
cations and treatments. See 
BUMEDINST 6550.1 series. 

To furnish information regard- 
ing p.r.n. medication or 
treatment. See BUMEDINST 
6550.1 series. 



Naval hospitals and 
U.S. naval hospitals, 
carriers attd ceuisen, 



Do. 



Do. 



Do. 



6550/6. 



Inquiry, School of Nursing . 



6600/3 Dental Health Question- 

naire. 

6600/4 Navy Periodontal Screening 

Examination. 

6620/1 Individual Dental Officer— 

Daily Dental Service 
Record. 

6700/1* SuppljF Workload Summary. 

6700/2 Local, Open Purchase High- 

Dollar Items. 

6700/3 Medical Equipment Mainte- 

nattce Record. 



To obtain personal and pro- 
fessional references incident 
to appointment in Nurse 

Corps USNR. 



See art, 6-121 A. 



See BUMEDINST 6600.7. 



For compilation of data for 
quarterly Dental Service 
Report (MED-6600-2) on 
DD Form 477. 

To report statistical data on 
supply operation. 

See BUMEDINST 6700.20 
series. 

See BUMEDINST 6700.1 
series. 



U.S. Navy Nurse Corps officers 
at recruiting stations and 
naval hospitals. 

Ships and stations having 
dental personnel. 

Do. 



Do. 



Naval hospitals, U.S. naval 
hospitals, and medical 
centers. 

Activities designated in INST. 



Ships and stations having 
medical personnel. 



6710/1.. 

6710/2*. 
6710/3*. 



Narcotic and CoAtrotled 
Drug Account Record. 



Investigational Drug Data 
Record. 

Investigatioiial Drug InveS' 
tory and Prescription . 
Record. 



See arts. 21-7, 21-8, 21-43, 
21-44, 21-45, 21-47 and 
BUMEDINST 6710-49 
series. 

See BUMEDINST 6710.49 
series. 



-do. 



Stations having Medical Corps/ 
Dental Corps personnel. 



Do. 



Do. 



*5tocl(ed in BUMED. 
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NAVMED 



Title 



Funcclod 



Using activities 



6750/1 Maintenance Dental Equip- 

ment — Daily. 

&750/2. ....... Maintenance Dental Equip' 

ment— Weekly and 
Monthly. 

6750/3 Maiateiisnce Dental Equip- 

ment — Quartetly. 



See BUMEDINST 6700.1 
series. 



.do. 



Ships and stations having 
dental personnel. 

Do. 



.do. 



6770/1* Linen Inventory. 



6770/2 Linen Inventory Worksheet. 



6770/3 Laundry List. 



6770/4* . ...... Emergency Expansion of 

Bed Capacity. 

7220/1*.. Statement of Intent 



7220/2* 
/NAVCOMPT 
2184 

7220/2A* 
/NAVCOMPT 
2184A. 

7300/1 



Continuation Pay Designa- 
tion and Acceptance. 

Continuation Pay Renewal 



Posting Advice. 



7300/2. 



730O/3. 



Record of Discounts and 
Adjustments/Partial De- 
livery/Partial Liquidation. 

Accrual Accounting Detail/ 
Master Job Order Card, 



7300/5 Military Services Detail 

Card. 

7300/9. ....... Military Services Detail 

Code Sheet. 



RMS Posting Advice/ 
Memorandum. 



7300/12*.., 
7300/14* General Purpose Ledger, 



For linen record keeping and 
reporting to commanding 
officers. See BUMBDINST 
6770.2 series. 

For recording linen inventor- 
ies. See BUMEDINST 
6770.2 series. 

To requisition linen. See BU- 
MEDINST 6770.2 series. 

See BUMEDINST 6770.3 
series. 

To indicate intention to, or not 
to, participate in continuation 
pay program, if eligible. 

Contract for continuation pay. 
See SECNAVINST 7220,61 
series. 

Renewal contract for continua- 
tion pay. See BUMEDINST 
7220.1 series. 

See NAVMED P-5020, Finan- 
cial Management Handbook. 



.do. 



See NAVMED P-5069, Nav- 
MedDataServHdbk. 



Do. 

Medical centersj naval hospital^ 
and U.S. naval hospitals. 



Do. 



Do. 



Hospitals and medical centers. 



BUMED. 



Do. 



Do. 



Naval hospitals and medical 
centers except New London. 

Do. 



Naval hospitals, U.S. naval 
hospitals, and medical 
centers. 



.... .do Naval medical data services 

centers. 

..... do Naval hospitals and U.S. naval 

hospitals. 

See NAVMED P.5020, Einan* BtTMED cotam^ad activities, 
cial Manageme nt Handbook. 

Accounting ... Naral hospitals within source 

data automation project. 



♦stocked in BUMED. 
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NAVMED 



Title 



Function 



Using activities 



7302/1*. 

7302/2*. 

7302/3*. 
7302/4*. 
7302/5*. 

7302/6*. 
7302/7*. 



.do. 



RMS Register #10 Code 
Sheet. 

RMS Register #7 1 Code 
Sheet. 



EOB No. i Csird Code Sheet do. 

EOB No. 2 Card Code Sheeu ..... do . 
DD 1 348 Code Sheet. Supply. • 



See NAVMED P-5020, Finan- 
cial Management Handbook. 



7302/8*. 

7310/1*. 
10110/1. 

10110/2, 



EOB No. 3 Card Code Sheet. 

Hospital Subsistence 
Report, 



RMS Register 61 Code 
Sheet. 



Cost Summary Record, . , 
Therapenic Diet Request. 



Food Service Performance 
Analysis. 



11104/1*...... Housekeeping Report . 



See NAVMED P-5020, Finan- 
ciaJt Maoaigetneitt Handbook. 

Lists all personnel billed to 
Na*y Subsistence Office 
and Chief of Naval Personnel 
for reimbursement of 
rations served from hospital 
messes. 

Used to record accountability 
data by activities without 
key punch equipment. 

See NAVMED P-5 020, Finan- 
cial Management Handbook. 

To order special diets for 
patients. 

Provides food service opera- 
tion and management data 
(see BUMEDINST 10110.2 
series) . 

Provides summary of house- 
keeping operations, train- 
ing, and equipment data. 
(See BUMEDINST 11104.1 
series.) 



Noninechanized BUMED 
command activities. 

Do. 



Do. 
Do. 

Naval hospitals iisiixg stock 
Control portions of source 
dataautouiatioH proj ect, 

Nomiiecbaoited BUMED 
cofflfliond activities. 

Naval and U.S. naval hospitals 
with messing facilities. 



BUMED command activities 
without key punch equip- 
ment. 

Nonmechanized BUMED 
command activities. 

Naval and U.S. naval hospitals 
and other facilities desiring 
to use the form. 

Naval and U.S. naval hospitals . 



Medical centers, naval and 
U.S. naval hospitals. 
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Smadacd 

¥orm tJo. Title l um tion Using activities 



88 



93 — 

501 

502 

503 

504 

505 

506 

507 

508 

509 

510 

511 

512 

5I2-A _ 
513 



Report of Medical Exami- See chapter 15' 
nation. 



Report of Medical His- do 

tory. 



Diagnostic Summary To record summaries of clinical diagnoses, operations, 

therapeutic procedures, pathological diagnoses, and 
other factors of clinical interest, including causes of 
death. Include one copy in the patient's clinical rec- 
ord. One copy may be included in the Health Record 
in lieu of written summary on SF-600. 

Narrative Summary To summarize the salient facts regarding a patient's 

hospitalization. Include one copy in the patient's 
clinical record. One copy may be included in the 
Health Record in lieu of written summary on SF-600, 

Autopsy Protocol To record the clinical and path&lpgieal diagnoses in 

regard to the death of a patientt Iticlwde in paiieitt's 
clinical recOird. 

History — Part 1 To record history of present illness, including nature 

and duration of complaints and circumstances of ad- 
mission. Include in patient's clinical record. 

History — Parts 2 and 3 Part 2 to record patient's past history, including occu- 
pation, military history, habits, family history, child- 
hood and adult injuries. Part 3 to record a general 
system review. Include in patient's clinical record. 

Physical Examination To record patient's physical and mental characteristics, 

particularly appearance of specified parts of body. 
Include in pauent's clinical record. 

Continuation Sheet To serve as a continuation sheet for any other standard 

clinical form. 

Doctor's Orders To record doctot^s otders for patient's care and treat- 
ment, Include in patient's clinical record. 

Doctor's Progress Notes _ To enable the doctor to post information on the prog- 
ress made by a patient during hospitalizattOtt. In- 
clude in patient's clinical record, 

Nursing Notes To record medications and treatMettts given to patient 

by nurse, including pertinent observations. Include 
in patient's clinical record. 

Temperature — Pulse — To record temperature, pulse, and respiration observa- 
Respiration (Fahreo' tions and other data. Include in patient's clinical 

heit). record. 

Plotting Chart To picture in graphic form such phases of hospitaliza- 

tion as a patient's progress or reactions to a specific 
treatment. Include in patient's clinical record. 

Plotting Chart — Blood To show blood pressure in graphic form. Include in 
Pressures. patient's clinical record. 

Consultation Sheet To record the reasons for and to report upon medical 

consultations. Include in patient's clinical record. 



514 Laboratory Reports 



To serve as a stapling sheet to hold laboratory report 
fornis. Ificlude in patient's clinical record. 



514— A - Urinalysis To request, report on, and record various subtests rela- 

tive to a urinalysis examination. Staple to SF-514. 

514-B _ Hematology To request, report on, and record various subtests rela- 

tive to a hematology examination. Staple to SF-514. 

514— C — S.T.S. To request, report on, and record various subtests rela- 

tive to a serology examination for syphilis. Staple to 
SF-514. 

514-D _ Blood Chemistry To request, report on, and record various subtests rela- 

tive to blood chemistry. Staple to SF-514. 



Ships and stations 
having a medi- 
cal or dental 
officer. 

Ships and stations 
having a medi- 
cal oiScer, 

facilities provid- 
ing inpatient 
care. 



Do. 

Do. 
Do. 
Do. 

Do. 

Do. 
Do, 
Do. 

Do. 

Do. 
Do. 



Facilities having 
medical officer. 

Facilities provid- 
ing inpatient 
care. 

Activities having 
laboratory facil- 
ities and provid- 
ing Inpatient 
care. 
Do. 

Do. 

Do. 



Do. 
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'Smadu4 
Form No. 



Tide 



Using activities 



514— E Gastric Analysis To request, report on, and record various subtests rela- 
tive to a gastric analysis. Staple to SF-514. 

514_G _ Feces To request, report on, and record various subtests rela- 

tive to an @tsouaatton of feces. Staple to SF-514. 

514-H _ Spinal FMd To request report on, fnd record various subtests rela- 

tive to an examination of spinal fluid. Staple to 
SF-514. 

514-K _ Bacteriology To request, report on, and record the findings of a 

bacteriological examination. Staple to &F— 514. 

514_I, Renal Function To request, report on, and record various subtests rela- 

tive to examination of specimen in regard to renal 
function. Staple to SF-514. 

514-M _ Miscellaneous To request, report on, and record laboratory examina- 
tions for which a specific form is unavailable or not 
provided. Staple to SF-514. 

514-N _ Blood Bank To request, report on, and record vatious blood tests 

for groutiing, typing, and titer. Staple to SF-514. 

514-P Special Chemistry To request, report on, and record various special chem- 
istry tests. Staple to SF-514. 

514-Q „ Immunology To request, report on, and record various immunologi- 
cal tests. Staple to SF-514, 

515 Tissue Examination To record facts pertaining to the examination of a 

tissue specimen, including a pathological report. 
Include in patient's clinical record. 

516 Operation Report To record pertinent and identifying data regarding a 

patient's operation. Include in the patient's clinical 
record. 



Activities having 
laboratory facil- 
ities and i>rovid- 
ing inpatient 
care. 
Da 

Do. 



Do, 
Do. 

Do. 

Do. 
Do. 
Do. 
Do. 



Facilities provid- 
iilg inpatient 
care. 
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Standard 
Form No. 



Title 



Function 



Uiiag activitiei 



517 Aoesthesia 



518 Blood Transfusion 



To record in chart and narrative form the administra- 
tion of an anesthesia, including a preoperative and 
postoperative review. Include in patient's clinical 
record. 

To record the elements involved in giving a blood trans- 
fusion to a patient, including certification, cross- 
mab^hing, reaction, etc. Include in patient's clinical 
record. 

To serve as a stapling sheet to btAd radiographic re- 
ports. Include in patient's clinical record. 
To request, report on, and record the results of a radio- 
graphic examination. Staple to SF-519. 
To record pertinent facts and results pertinent to an 
electrocardiographic examination. Include in patient's 
clinical record. 

521 Dental To record findings of a dental examination, treatment 

indicated^ and treatment rendered. Include in pa- 
tient's clinical record. 
To obtain authorization for the administration of anes- 
thesia, the performance of operations Ot other pro- 
cedures, the disposal of tissues or pans which may 
be removed, and the photographing or televising of 
procedures and tissue for the advancement of knowl- 
edge. -This form is required for all personnel. In- 
clude in patient's clinical record. - 



519 - 
519A 

520 _ 



Radiographic Reports — 

Radiographic Report 

Electrocardiographic Rec- 
ord. 



522 Authorization for Admin- 
istration of Anesthesia 
and for Performartce 
of Operations and 
Other Procedures. 



Facilities providing 
inpatient care. 



Do. 



Do. 



Do. 



Do. 



Do. 



Do. 



523 -— — Authorization for Autopsy 



523B . 
524 _. 
525 

526 _. 

527 - ■ 

528 - - 

529 -' 

530 _ 

531 • 

533 - 

534 . 

535 _ 



Authorization for Tissue 

Donation. 
Radiation Therapy 



To ohtaia authorization (or autopsy and retention or Do. 
use for diagnostic, scientific, or therapeutic pur- 
poses of such organs, tissues, and parts as pbysi* 
ctans in attendance deem proper. Include in pa* 
tient's clinical record, 

To obtain authorization for tissue donation Hospitals . 



Roentgen Therapy Sum- 
mary. 

Radium Therapy 



MaDual Muscle Evalaa- 

tlOD, 

Muscle and/ or Nerve 
EvaIumtion~MaouaI 
and Elecirical:Upper 
Extremity. 
Muscle and/or Nerve 
Evaluation- Manual 
and ElectricaliTrunk, 
Eittiemity, Face. 

Neurological Examina- 
tion, 

Anatomical Figurie - • - - 
Prenatal and Pregnancy- 



Labor — 
Newborn 



To provide a record of radiation therapy treatments 
performed. Include in patient's clinical record. 

To provide a summary of roentgen therapy treatments 
performed. Include in patient's clinical record. 

To provide a record of radium-therapy treatments per- 
formed. Include in patient's clinical record. 

To record a manual muscle evaluation, tnchide in 

patient's clinical record. 
To lecotd a muscle and/ot nerve evaluation, manual. 

and electrical, of the upper extremity. Include in 

patient's clinical record. 

To record a muscle and/or nerve evaluation, manual 
and electrical, of the trunk, lower extremity, and 
face. Include in patient's clinical record. 

To record neurological examination. Include in patient's 
clinical record 

To depict anatofflieal figure. Include in patient's 
clinical record. 

To record prenatal and pregnancy examinations, includ- 
ing past hiistoriEs and a complete physical examina- 
tion. Include in patient's clinical record. 

To record labor history and post partum examinations. 
Include in patient's clinical record. 

To provide a complete record for the newborn, includ- 
ing method of delivery, initial physical examination, 
condition upon discharge from hospital, and followup 
examinations. Include in patient's clinical record. 



Facilities providing 
inpatient care. 
Do. 

Do. 

Do. 
Do. 

Do. 

Do. 
Do. 

Do. 

Do. 
Do. 
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Standard 
Form' ^o. 



Title 



FuQctioa ' 



Using activities 



536 
537 
538 

539 

540 



Pedmttic; Niil^g Notes. 
Pediatrk Graphic Chart- 



Abbreviated Clinical rec- 
ord. 



To record pediatric nursing notes. Include in patient's 

clinical record. 
To picture certain phases of a newborn's hospitalization 
in graphic form. Include in patient's clinical record. 
Pediatric To provide a complete pediatric history, including fam- 
ily or contact history, record of immunization, past 
medical and surgical history, and education. Include 
in patient's clinical record. 
To provide an abbreviated clinical record, including 
pertinent history, progress notes, doctor's orders, 
nurse's notes, and labw^tptj^ and radiographic re- 
ports. Include in patient's cUnical record. 

Basal Metabolism To request, report on, and record the results of a basal 

metaboUsmi test. Include in patient's clinical record. 



Facilities providing 
I inpatient care. 

Do. 
Do. 



Do. 



Hospitals, 

Eospital ships, 
and naval dis- 
pensaries. 



541 Cytology Examination- To record facts pertaining to vaginal and cerviial eytol- Activities having 

Vaginal and Cervical. ogy examinations. Include in patient's clinical record. laboratory facil- 
ities and provid- 
ing inpatient 
Care. 

542 Specimen Record See NAVMED P-5083 Navy medical fe- 

cilities. 

543 Contributor's List of do , Do. 

Pathologic Material. 

544 1 Statement of Patient's To provide information about patients treated Navy medical fa- 

Treatment, dlities providing 

care and treat* 
ment. 

600 Chronological Record of See arts. 16-44 through 16-48 Activities or units 

Medical Care. having Medical 

Department rep- 
resentative. 

601 Immunization Record See arts. 16-49 through 16—51 Do. 

602 Syphilis Record See arts. 16-52 through 16-53 Do. 

603 — -- Dental , — ! See art. 6-107 Activities or units 

having a dental 
officer. 

603A Dental — Continuation Continuation sheet for SF-603 Do. 
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DDNo, 



183 



389 
408 



,477 
477-1 

571 - 

572 __ 



572-1 



573 



599 — 



600 



601 . 

602 

675 

686 

689 



Title 



Report of Treatment Furn- 
ished Pay Patients, Hospi- 
talization Furnistied. 

RjEqtiest iijir.CtiiiicBi Poilow- 
Up InfotmAtlon. 



Request for Laboratory 
Analysis of Food. 

Medical Officers,. Profes- 
sional Training Record. 



Dental Service Report . 



Dental Service R^ott, 
Equipment and facilities 
Supplement, 

Blood Identification T^g — . 



Blood Donor Record Card 



Weekly Report of Bleedings. 



Shipping Inventory of Blood 
Oallecrions. 

Patient's Meets Storage Tag- 



Patient's Baggi^e Tag 



Patient Evacuation Manifest. 

Patient Evacuation Tag 

Receipt tor Records and 

Patient's Property. 
Bacteriological Examination 

of Water. 
Individaal Kdt SBp 



Functian 



See sec. J, BUMEDINST 6320.31 
series. 



To follow up patients having 
diseases or injuries of special 
professional interest. Not for 
routine use. 

Self'explanatoty 

To record data for committees 
on eligibility for American 
specialty boards, for evalua- 
tion of experience and train- 
ing acquifed by medical offi- 
cers while serving in the 
Armed Forces. 



See art. 6-150 
See art. Srl^l 



Eor use in national emergency 
and when direaed by 
BUMED. 

For use in national emergency 
and when directed by 
BUMED. May be used cur- 
rently by any medical activ- 
ity which collects blood, if 
desiced. 

For use in national emergency 
and when directed by 
BUMED. Specific reporting 
instructions will be issued 
under an appropriate report 
control symbol when reports 
are required. 

For use in national emergency 
and when directed by 
BUMED. 

Local control pf personal ^ects 
retained in bag room. May 
serve as a sigtied receipt for 
clothing and ^ects returned 
to patient. 

See BUMEDINST 4650.2 



do 

do 

See BUMEDINST 6320.11 
series. 

Self-explanatory 

See art. 16-70 



Uslag tiaUvlUes 



Stations furnishing inpatietit treat-- 
ment and certain stations fur-, 
nishing outpatient care to super- 
numeraries. 

Medical or dental officers desiring 
followup information on patients 
transferred prior to completion 
of treatment or final disposition. 

Activities having Medical Depart- 
ment representative. 

Any medical officer, Regular or Re- 
serve, on active duty. 



Navy and Marine Corps activities or 
units having a dental officer. 
Do. 



Armed services blood donor centers. 



Armed services blood donor ceiiters. 
Any blood collecting activity if 
desired. 



Armed services blood donor centers. 



Do. 



Hospitals^ 
medical centers, and hospital ships . 



Navy and Marine Corps activities 
or units having a Medical De- 
partment representadve. 
Do. 
Do. 

Stations in U.S. (less Alaska and 

Hawaii). 
Ships and stations. 

- Activities having Medical Depart- 
ment representative. 
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DD 



Title 



Functinn 



710 ___ 



Physical and Ctiemical Analy- 
sis of Water, 



Self-explanatory _ — _^ — 'Activities having Medical D^artment 

representative. 

722 — Health Record Jacket _^ To maitttaiii iitdividufil Health Do. 

Records. 

722-1 Dental Folder See art. 6-109 ,^__L__,— . Do. 

739 Register of Patients See art. 2J-53 Naval and U.S. naval hqspitalj, medi- 

cal centers^ and hospital ships. 

771 . Eyewear Prescription : — For ordering spectacles from 

military optical labs. See 
BUMEDINST 6810.4 series. 
To maintain 5tandardi2ed records 
of patients' intake and output. 



Ships and stations having medical 
personnel. 



792 Nursing Service — Twenty- 

Four Hotir Patient Intake 
Output Worksheet. 



Naval and U.S. navit hospit^s, and 
dispensaries. 



877 — Request for Medical/Dental 

Records or Information, 
107fi Record of Personal Effect* — 

' Military Operations^ 

1 1 4 J „ — ; Record of Occupa tional 

Exposure to Ionizing Radi- 
9titax, - ■ 

1191— Wamittg Ta$ f<»r Medical 

Oxygen E^ul^ment, 

1251 Nanavailal41itr Statement 

Dependents Medical Care 
Program, 

12S9 s ^„ Department of Defense Pre- 
scription Form, 



See art. 23-54 - 

See NAVMED P-50I6, Handling 
of Deceased Personnel in Thea- 
ters of Operation. 

See BUMEDINST 6150.18 series 
& arts 16-61 thru. 16-6}. - 

See BUMEDINST 5100,1 series __ 

See SECNAVINST 6320,8 series - 

Title explanatory 



Ships and stations having medical/ 

dental personnel,. 
Ships and stations having medical 

personnel. 

Navy and Marine Corps activities or 

units having a lifedtcal DepArtment 

representative. 
Ships and stations having^ medical/ 

dental personnel. 
Navy and Marine Corps activities or 

unitSf United States and Puerto 

Rico. 

Activities having officers of the Medi- 
cal and Dental Corps and civilian 
physicians. 
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DD 



Title 



Function 



1322 . i . . . . Aircraft Accident Autopsy 

Report. 

1323 . a . . . . Toxicological Examitiation. 

— Request and Report. 

1375 Request for Payment of 

Funeral and/or Inter- 
ment Expenses. 



1380 



U.S. Field Medical Card 



1498 



Research and Technology 
Resume. 



See NAVMED P-5065, Au- 
topsy Manual. 
... do 



To submit claim for payment 
of funeral expenses when 
Goyecotneat services are 
not used, or intettnent al- 
lowance when Navy has 
arranged for primary serv- 
ices and transportatioa. 
To serve as a record of the 
' admission, treatment, and 
disposition (including deatll) 
of a patient, for use during 
combat or other emergency 
conditions under which it 
is impractical to prepare 
the forms normally pre- 
S«!tibe4, This form ^all 
never be substituted : for 
the normally prescribed 
forms when they are avail- 
able. 

See BUMEDINST 3900.3 series 



Ships and stations having a med- 
ical oliicer. 
Do. 

Hospitals; commandamt tff 

naval districts: and other ac- 

■ tivitiei providing 
Decedent Affairs Program tetv- 



Navy aiid l^irine Corps facilities 
or units having a representative 
of the Medical pepartment; 



Naval medical activities conduct- 
ing research. 
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Title 



Usinff Artivities 



FD 1573* 
PHS-691 

PHS-956 
PHS-731 
PHS-2936 
VA 21-8358 



Statement of Investigator .... See BUMEDINST 6710.49 series. 



Separation Epidemiologic 
Report. 



Report of A Suspect ot 
Case of VD Amoog Per- 
sons Examined for Mili- 
tary Service. 

International Cenificates of 
Vaccination. 



Venereal Disease Epidemio- 
logic Report. 



Notice to Veterans Admin- 
istration of Admission 
to Uniformed Services 
Hospital. 



To rep(,:t personnei with VD 
history or doubtful separation 
blood test. See art. 15-48 and 
BUMEDINST 6222.7 series. 

To. report suspect or <^se of VD 
in recruits examined at train- 
ing centers and depots, See 
art. 15-2 5 A and BUMEDINST 
6222.7 series. 

Provides an immunization record 
for military and nonmilitary 
petsotinel to be retained by 
individual. See BUMEDINST 
6230.1 series. 

To inform local and State health 
departments of contacts of 
persons having VD. See art. 
3-12 and BUMEDINST 6222.7 
series. 

See BUMEDINST 6320,37 series. 



Stations having MC/DC per- 
sonnel. 

Navy and Marine Corps sep- 
aration activities. 



Training centers and recniit 
depots. 



Activities having Medical De- 
partment representative. 



Navy and Marine Corps ac- 
tivities. 



Hospitals. 



'Avaiiibk ftom Food unc! Drug Administration. 
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Section III. RELEASE OF INFORMATION FROM RECORDS 

Article 

General 23-255 

By U.S. Naval Hospitals and U.S. Naval Dispensaries , — 23-256 

By Medical Facilities Other Than Hospitals and Naval Dispensaries 23-257 

Records of Supernumeraries ■ — 23-258 

Show of Authority ^ 23-259 

Death Forms for Civiliati Agencies and Individuals . — • -: 23-260 

Clinical Records to Armed Forces Institute of Pathology 23-261 

Medical Records for Use in a Medical Care Recovery Act Claim 23—262 

23—255. General sidered to be of a private and confidential nature. 

(1 ) The Surgeon General has been designated Consequently information from such medical rec- 
by the Secretary of the Navy as the official re- of^s, the disclosure of which would constitute a 
sponsible for the execution of Department of De- <'l^'ly unwarranted invasioti of personal privacy, 
fense policies set forth in DoD Directive 6040.2 "^""JJ ^e made available to the public, 
of 13 September 1967 concerned with the release „ ff^ff^, ^° Indtv^ual Concerned.-- 

of medical records of members or former mSm- " f individual requests information from his 
ber^ 'of the Navy, Marine Corps, or the Reserve \' f"^^^ be released to him unless, 

components ther^f and for determining the ex- ^P.^^'.^"^ the releasing authority, it might 

tent of and the form in which medical informa- f |f '"''^"^ his physical or mental health. 

•11 L r • u J In such an event, and where the circumstances 

tion will be rurnished. . -.^ i. • l- l • l ■ j- -j i 

indicate It to be m his best interests, the individual 

23-256. By U.S. Naval Hospitals and U.S. sJiall be requested to authorize the release of the 

Naval Dispens<aries information to his next of kin, legal representa- 

, ^ „ .. _. , , , , tive, or personal physician, as appropriate. 

(1) Coniinanding officers of the U.S. naval hos- r^/^^,^ Representatives of the Indi- 
pitals and U.S. naval dispensaries (only those ^^-^^^^ Co Kcer«e^/.— Medical information shall be 
designated as separate field command activities) released to authorized representatives of the 
are authorized t© release information from medi- individual concerned, upon the written request 
cal records physically located within the com- ^^xq individual or his legal representative. If 
mand la accordance with the provisions of this individual concerned is mentally incompetent, 
article and articles 23-258 and 23-259. The insane, or deceased, the next of kin or legal repre- 
requesting office or individual shall be advised sentative must authorize, in writing, the release 
that such information is considered to be of a t^e individual's medical records. Next of kin or 
private and confidential nature and directed to j i representative must submit adequate proof 
treat it accordingly. Service, employment, pay, ^y^^^ ^^e member or former member has been de- 
or medical records of personnel of the Navy, blared mentally incompetent or insane, or furnish 
civilian employees, and others also may be adequate proof of death in cases where such in- 
produced in lederal, State, or ttrntorial courts formation is not on file. Legal representatives must 
ineliiding local courts upon order of the court ^y^^ -^^^ f appointment such as a cer- 
where Uti^tion is pending without obtaining (j^ej ^^e court order of appointment, 
authority from the Navy Department in such ^jj q^^^^ Government Depart- 
ed in accordance with appropriate regulations ^^^^ ^ Agencies.— Me^mV information shaU 
subject to current restrictions on release of classi- ^ released, upon request, to other departments 
fied information and subject to the exception ^^d agencies which have a proper and legitimate 
noted m subartide 23-256(5) with r^pect tso need for the information 

release of medic^ ioforma^o^ concerning dvil- ^^^^^^ .^e releasing authority have 

lan employees. When certifi«l copies of ^records j^^^^ ^^^^her the requesting department 

are produced, they shall be forwarded direct to ^as a proper and legitimate need for thelnforma- 

the clerk of the court issuing the order. ^j^n, the latter wiU be requested to specify the 

(2) The information necessary to accomplish purpose for which the medical infotmation will 
the legitimate purpose for which required and, if be used. In appropriate cases, the requesting de- 
so required, a complete transcript of the mem- partment will be advised that the information will 
ber's or former member's medical records may be withheld until it obtains the written consent 
be furnished in accordance with the following of the individual concerned. 

policy guidelines: (2) In honoring proper requests, the re- 

(a) Release to the Public. — Information con- leasing authority shall disclose only that informa* 

tained in medical tecords of individuals who have tion which is germane to the request* liie follow- 

undergone medical examination or treatment is ing are representative instances where othtt 

personal to the individual and is therefore con- departments and agencies, both Fedet^ and State, 
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may have a proper and legitimate need for the 
information. 

(a) Medical information is required in 
order to process a governmental action involving 
the individual whose medical record is sought, 
(The Veterans Administration and the Bureau 
of Emptloyees' Compensation prof^ claims in 
which the claimant's medical history is relevant.) 
In those cases where an agency requests medical 
information solely for employment purposes, a 
written authorization from the individual con- 
cerned shall be required. 

(b) Medical information is required in 
furtherance of the tarfiatmeiit to m individual in 
the department's custody. (Federal and State hos- 
pitals and prisons may need the medical history 
of their patients and inmates.) 

(e) Release to Federal or State Courts or 
Other Administrative Bodies. — 

(1) The foregoing limitations are not iiil- 
tended to preclude compliatice with lawful court 
orders calling for the production of medical 
records in connection with civil litigation or 
criminal proceedings, nor to preclude release of 
information from medical records when required 
by law. 

(2) Whenever the releasing authority has 
doubts as to whether the subpoena or other com- 
pulsory process has been issued by a court of com- 
petent jurisdiction or by a responsible officer of 
any agency or body having power to compel pro- 
duction, the Judge Advocate General of the Navy 
(or other cognizant legal officer) shall be con- 
sulted. 

(f) Copies of Medical Records, — Upon re- 
quest, an individual or his atithorized representa- 
tive entitled to have access to medical records, 
will be furnished copies of the individual's medical 
records. The provisions of paragraph (b) shall 
apply in those cases where release of the requested 
information might prove injurious to the mem- 
ber's physical or meatal health. In those cases 
where a suit against tihe Government may be in- 
volved, refer to JAG Manual, sections 1315 and 
1321. 

(3) Commanding officers of naval hospitals are 
authorized to release information from medical 
records physically located within the command 
to members of their' staff who are conducting 
research projects. Where possible the names of 
parties should be deleted. All other requests from 
research groups will be forwarded to BUMED for 
appropriate action, 

(4) Nothing in this article is intended to pre- 
clade the release of appropriate information 
concerning the current health and welfare of the 
individuals in the armed services, or vital sta- 
tistical data, including proof of death, concern- 
ing such personnel, nor to preclude compliance 

23-82^ 



with court orders calling for the production of 
medical records in connection with litigation or 
criminal prosecutions, nor to preclude release of 
information from medical records when required 
by law. For further information concerning 
proof of death, refer to article 25-260 . 

(5) Release of medical reports or information 
concerning dvilian appointees or employees is 
controlled by the following provision of the 
Federal Personnel Manual, section 339.1 — 4: 

1-4. DISCLOSURE OF MEDICAL INFORMATION 

a. Release of medical injormat'ton. The Commission 
has delegated authority to agencies to release medical 
information about those medical records which belong 
to the Civil Service Commission (medical records about 
entrance qualification, fitness for duty, or otherwise filed 
ia the Official Personnel Fol4er) for employees subject 
to Ae Civil Service Act. Such authority must be exer- 
ciseil tiader the foUowing critetiii: 

(1) Upon receipt of a subpoena, all medical infor- 
mation demanded by the subpoena in the recipient's 
possession will be released in accordance with the terms 
of the subpoena, subject only to the restriction in para- 
graph (3) (a) below. 

(2) Except in response to a subpoena, no medical 
information about a person will be released to any 
non-Federal entity or individual without written author- 
ization from the person. 

(3) With autfiorjzatioii from the person the agency 
will respond as follows to a request itom a non-Federal 
source for medical information. 

(a) If in the opinion of a Federal medical officer 
the medical information indicates the existence of a 
malignancy, a mental condition, or other condition 
about which a prudent physician would hesitate to 
inform a person sufiFering from such a condition about 
its exact nature and probable outcome, the agency will 
not release the medical information to the person or to 
any individual designated by him, except to a physician 
designated by the person (or by his guardian or con- 
servator)^ in writing. The agency will release such medical 
information, along with a caution against divulgence, 
to a court in response to a subpoena (preferably to the 
court in camera). 

(b) If in the opinion of a Federal medical officer 
the medical information does not indicate the presence 
of any condition which would cause a prudent physician 
to hesitate to inform a person stiffering from such a 
condition about its exact nature and probable- outcome, 
the agency will release it freely in response to a subpoena 
or to the individual or to any person, firm, or organiza- 
tion he authorizes in writing to have it. 

(c) If a Federal medical officer is not available, 
the agency should refer the request to the Civil Service 
Commission (central or regional office) together with 
the medical certificates or other medical reports con- 
cerned. Commission regional directors will act on such 
requests under the above criteria, and will refer to the 
Commission's General Counsel requests which do not fit 
the above criteria. 

(4) There is no restriction on the exchange of medi- 
cal information between Federal agencies. A request 
from another agency is answered prompdy with all 
available information. 

b. Release of medical records. The preceding para- 
graph discusses release of medical information. This 
paragraph, in distinction, discusses release of medical 
records. Original medical records released for response 
to a subpoena should be retained ii^ the custody oF the 
Federal employee responding to a subpeona duces tecum 
ot subpoena for deiSosition, If any document is requested 
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for inclusion in the court record or for attachment to 
the deposition, a copy should be offered with permission 
of the court or upon agreement of counsel, thus keeping 
the Goveroaiettt^ file intact. The release and trans- 
minion of a.u,a^!^ixy'i original medical records to other - 
than SBOther Fedfeflil Agency is not recommended m any 
instance. 

(6) Attention is invited to articles 1250 
through 1252 and 1509 through 1510, U.S. Navy 
Regulations 1948, and sections 1320, 1321, and 
1330 of the JAG Manual for additional infor- 
mation concerning the release of information 
from naval medical records. 

23-257. By Medical Facilities Other Than Hos- 
pitals and Naval Dispensaries 

(1) When approved by the commanding oflE- 
cer, medical officers may complete blank forms 
or furnish certificates for persons of the Naval 
Establishment which are submitted or requested 
by insurance companies and beneficial organisa- 
tions a^ societies, but only upon authorization 
of the individual csoncerned, or his legal repre- 
sentative, or his authorized next of kin in the 
case of deaths. 

(2) Medical officers are authorized to furnish 
any member or former member of the naval 
service or his personal designee a co^y of his 
Health Record, upon his signed request, escept 
information contained therein which would 
prove injurious to his physical or mental health. 
In such an event, and where the circumstances 
indicate it to be in his best interest, the individual 
shall be requested to authorize the release of the 
information to his next of kin, legal representa- 
tive, or personal physician, as appropriate. 

(3) Medical officers are authorized, when ap- 
proved by the commanding- officer, to release 
copies of medical records to other Government 
departments and agencies in accordance with the 
guidelines in article 23-256(2) (d); and to release 
medical records to Federal or State courts or other 
administrative bodies in accordance with the 
guidelines in article 23-256(2) (e). 

(4) In circumstances not covered in (1), (2), 
and (3) above, requests for information from the 
medical recx>rds of members or former members 
of the naval* service shall be forwarded to 
BUMED (Code 3343) accompanied by a copy of 
the information requested and the signed author- 
ization. The requesting party shall be promptly 
notified of the forwarding of the request without 
being furnished a copy of the information re- 
quested. 

23-258. Records of Snpernumeraries 

(1) Requests for information from the medical 
records of supernumeraries hospitalized or 



treated at naval activities as beneficiaries of other 
Federal agencies should be referred to the agency 
under whose cognizance hospitalization was 
effected. 

(2) Requests for. information from the medical 
records of supernumerary patients of the Navy 
who were not beneficiaries of other Federal agen- 
cies shall be treated in the same manner as is 
prescribed for information from the medical rec- 
ords of members or former members of the naval 
service. (See arts, 23-256 and 2^2ST.) : 

23-259. Show 4>f Antbority 

(1) Prior to the furnishing of information 
noted in articles 23-256 through 23-258, a proper 
show of authority must be established in regard 
to each request. The application may be. made 
in person or fri writing. 

23-260. Death Forms for Civilian Agencies and 
Individuals 

(1) All requests received from next of kin, 
relatives, insurance agencies, companies, fraternal 
organixations, etc., for completion of blank forms 
relative to deaths of military or civilian per- 
sonnel in naval medical facilities, except in Vet- 
erans Administration cases, shall be satisfied 
locally by furnishing the information requested 
after auuorizatfon has b^a cueived from the 
next of kin. If the information is not available 
locally the request should be referred to BUMED 
for action. In most cases, the inquiry can be 
satisfied by furnishing a statement of proof of 
death or a copy of the terminal narrative sum- 
mary. 

(2) Requests for completion of such forms in 
cases of beneficiaries of the Veterans Adminis- 
tration shall be forwarded to. the Manager of the 
Veterans Administration Regional Office author- 
izing the admission of the patient. 

23-261. Clinical Records to Aimed Forces In- 
stitute of Pathology 

(1) Commanding officers of naval hospitals 
and dispensaries are authorized to furnish orig- 
inal clinical records to the Armed Forces Institute 
of Pathology (AFIP) upon request. A teaching 
hospital may reproduce any records considered 
to be of value for use in residency training, re- 
search, or. clinical investigation before the orig- 
inal records are sent. 

(2) A chargeout c^ard shall be sat)$titattd iti 
the clinical record file for each record furnished 
the AFIP. If a clinical record on loan to the 
AFIP is not returned prior to scheduled date of 
retirement, the chargeout card shall be retired 
along with other eligible clinical records. Clinical 
records returned after retirement date shall be 
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retired as soon as practicable and in accordance 
wi^ SICNAVINST 5212.5 series. 

2^-262. Medical Records for Use in a Mefflcal 
Care Recovery Act CImm 

(J) When approved bjr the coitjuxtatiding offi- 
&tt laedieal officers may reltea«s copies of medi- 
cal reiDords or other liiedical information to the 
district legal officer (or any other JAG Designee 
as designated in 2401 (b) of the JAG Manual) 
for the purpose of pursuing a Medical Care Re- 
covery Act Claim (chap. XXIV, JAG Manual). 



The responsibility for proper release of medical 
records in such cases shall rest with the JAG or 
his designees and shall be restricted to those 
medical records directly related to treatment of 
the conditions which gave rise to the claim. Re- 
quests fOr other medical records of the. meinber 
eoncemed diall be processed in aecordance with 
article 23-256 arid 23-257 of this chapter. 

(2) When a subpoena for medical records is 
received, the appropriate JAG designee shall be 
consulted and the records teles^d in accordance 
with his instructions. 
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FISCAL IMANAGEMENT 



Sections 



Article! 



General....... . 34^1 through 34-8 



Section !. GENERAL 



Article 



24-2 



24-1. Bureau Responsibility 

(1) The Chief of the Bureau of Medicine and 
Surgery as a, Naval Technical Assistant to the Secre- 
tary of the Navy is responsible for the control, sub- 
ject to the provisions of law, of funds appropriated 
and allocated for the performance of his work, the 
sound and legal expenditure of such funds, and the 
preparation of estimates for funds reauired to carry 
out approved plans and directives. (See Navy Reg. 
art. 0401.) 



24-3, Guidelines 

(1) guidelines, principles, policies, and proce- 
dures pertftlnlng to fiscal and related matters will 
be found in manuals, handbooks, and directives 
issued by the Bureau, Navy Comptroller, Bur()au of 
Supplies and Accounts, and Bureau of Yards and. 
E>ocks. 
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Chapter 25 

PROPERTY MANAGEMENT 



Article 

BUMED KespoasiMities ^5-1 

Responsibilities of the Chief of the Bureau 4- — • — : ^5-2 

Medical and Dental Material Distribution System 25-3 

Property Responsibility and Accountability , . 25—4 

Unnecessary Expenditure of Property 25-5 

Inspection of Material 25-6 

Accounting for Medical, Dental, and All Other Stores Carried in Stores Accounts at Medical or Dental 25-7 
FsdMes. 

Accountitiir fot Medknl and Dental Inventories at Noncapitalized Consumer Activities 25-8 

Traiisfer and Loan of Property • 25-5 



26-1. BUMED Bfisponsilsflities 

(1) BUMED establishes basic professional and 
technical policies governing medical and dental 
material within the Naval Establishment. BU- 
MED is also responsible fot and has control of 
the acquisition and disposition ot ntaterial of 
every kind, at BUMED-managed activities. 

(2) BUMED exercises technical direction over 
all medical and dental technical equipment and 
ambulances, and in the exercise of this direction 
reviews and endorses the use of such items from 
a professional and technical viewpoint. 

25- 2. Responsibilities of the Chief of the 

Bureau 

(1) The Chief of the Bureau of Medicine and 
Surgery, as a Naval Technical Assistant to the 
Secretary of the Navy, is responsible for provid- 
ing technical assistance and guidance in the 
medical and dental material area required by the 
Secretary of the Navy in support of the Naval 
Establishment. 

26- 3. Medica>l and Dental Material Distribu- 

tion System 

(1) The medical and dental material distribu- 
tion system is composed of: 

(a) The Wholesale System under the inven- 
tory management of the Defense Medical Supply 
Center with responsibility for support of the 
medical and d^tal material requirements of the 
Department of the Army, Navy, and Air Fotce. 
It consists of area distribution depots, specialized 



support depots, and direct Supply support points 
listed in the Supply Management Data Supple- 
ment to the Federal Supply Catalog, Department 
of Defense Section for Medical Material. 

ib) The Retail System under the inventory 
management of the U.S. Navy Fleet Material 
Support Office. It consists of: 

(1) All U.S. naval hospitals, medical cen- 
ters, and those other activities designated by 
BUSANDA to carry inventories in the Navy 
Stock Account (51000 series) for their own use 
and limited support of other activities, and 

(2) Supporting Navy retail stock points 
(naval supply depots) designated by BUSANDA 
to carry inventories in the Navy Stock Account 
(51000 series) primarily for support of other 
activities. 

(3) Fleet issue ships and designated 
tenders and repair ships carrying a load list of 
cognizance symbol L (medical and dental mate- 
rial) in the Navy Stock Account (51000 series) 
for direct issue to ships of the fleet. 

25-4. Property Responsibility and Accounta- 
bility 

(1) Each of the following is responsible for all 
BUMED cognizant property under his control: 
The commanding officer or officer in charge of 
each activity under the management control and 
technical direction of BUMED; the medical 
officer, the dental officer,, the Medical Service 
Corps officer, or the icnior Medical Departmi^it 
representative, as appropriate, of each other ship 
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or station; and the commanding officer or officer 
in charge of each other activity having no repre- 
sentatives of the Medical Department aboard. 
Such personnel may, for the purpose of property 
management, require subordinate Medical De- 
partment personnel to supervise, control, and be 
mponsible for all such property in their custody 
(NAVREGS arts. 0717, 0903, 0907, 1220, and 

nis). 

25-5, Unnecessary Expenditure of Property 

(1) Persons having custody of property shall 
avoid any unnecessary expenditures of such prop- 
erty insofar as it may be within their power to 
do so, and they shall prevent the same in others. 
All such persons shall be held responsible for any 
wasteful or improper expenditure or unauthor- 
ized use of any prc^rty that they may direct, 
authorize, or knowii^Iy condone. 

(2) The degree of responsibility for ciistody 
and use of items classified as supplies or services 
is, in every respect, equal to that for items classi- 
fied as equipment. 

25-6. Inspectidti of Material 

(1) Medical and dental stores items require 
periodic inspection to detect visible evidence of 
deterioration. 

(2) Inspection should be accomplished by 
physical examination of representative samples 
of the various age groups of stocks on hand. Field 
units and special outfits are included in the re- 
quirements of this article. 

(3) Items found to be unfit for issue shall be 
surveyed in accordance with current instructions. 

(4) The necessity for "issue of oldest stock 
first" cannot be overemphasized. This is true for 
all items, but is mandatory for deteriorable items. 

25-7. Accounting for Medical, Dental, and All 
Other Stores Carried in Stores Accounts 
at Medical or Dental Facilities 

(1) BXJMBD-Mamged Activities Op$r&tmg 
Under the Nmy Stock f und. — Under the Nfavy 
Stock Fund method of financing storeroom in- 
venrarles, each activity invloved becomes an in- 
tegral part of the Navy Supply System for supply 
management. Therefore, each activity involved 
assumes responsibility for the system to the ap- 
propriate Navy Inventory Manager, the Comp- 
troller of the Navy, and to the Bureau of Sup- 
plies and Accounts to carry out the approv^ 
methods of accouuting and inventory cotitrol 
for storeroom inveatories in accordance with cur- 
rent directives- 

(2) Other Medical and Dental Facilitiei Op- 
erating Under the Navy Stock Medical, 



dental, and other stores will be accounted for jn 
accordance with current instructions. 

25-8. AeoooRting for MedicaJ suid Dental In- 
ventories at Noncapitalized Consumer 
Activities 

(1) Naval vessels, the Fleet Marine Force, and 
nuflaerous smafi activities carry inventories of 
medical and dental stores for their own vise 
which have been expended from stores accounts 
and are from a stores accounting standpoint in 
an "end-use" status. Minimum inventory and 
fiscal records must be maintained for such stores, 
consistent with the practices of good property 
management. Aboard vessels of the fleet these 
records shall conform, in geiveral, to the proce- 
dures specified in BUSANDA Manual, volume 
III, chapter 6, part A, section I (General Supply). 
At shore stations these records shall conform, in 
general, to the procedures specified in BU- 
SANAD Manual, volume 11, or the Marine Corps 
instructions (at Marine Corps activities). The 
stock records at all ships and stations shall be 
maintained with a view towards providing a 
means of identifying any misuse or misappro- 
priation of Govertiment property, and a record 
of transactions that will serve as a basis for the 
development of usage rates and the maintenance 
of authorized levels of supply. 

25-9. Transfer and Loan of Property 

( 1 ) Property under the cognizance of BUMED 
shall not be loaned to any State, organization, or 
private individual except as provided by Navy 
Regulations or other competent authority. Tech- 
nical medical property may be loaned or trans- 
ferred to other military activities or naval vessels 
in an emergency or at the discretion of the com- 
manding officer. When technical medical prop- 
erty, plant property Class 3, is loaned, a custody 
receipt shall he obtained and affixed to the Prop- 
erty Record Card (DD Form 1342). Loans should 
not be made for a period of more than 6 months 
except in cases of emergency or for periods re- 
quired by the using activity to effect procure- 
ment of a similar piece of equipment. The 
lending activity shall examine the custody re- 
ceipts quarterly and review its requirements to 
determine whether it can release the property 
permanently to the borrowing activity. If the 
lending activity determines that the property can 
be permanently relea^d, the loan will be can- 
celed and transfer to accountability for the plant 
property will be effected in accordance with in- 
structions contained in the NAVCOMPT Man- 
ual, volume 3, chapter 6. 



25-2 

Change 15 



o 



o 



c 



Chapter 26 



HEALTH PROGRAM FOR CIVIL 
SERVICE EMPLOYEES 



Sections 

I. Qemeisal, ^ . 20-1 throu^rb 39- 3 

n. Organization 26-^ 

HI. runctions 26-5 through 26-10 



Section I. GENERAL 

Article 

26-1 

_^ ^ ^ 26-2 

26-3 

26—2. Authority and Regulations 



Scope , 

Authority and Kegulations. 
Inspections 

26-1. Scope 

(1) A health program for naval civil service em- 
ployees, based on special laws relating to federally 
employed civilians, is mandatory not only at the " 
larg^ naval industrial activities such as shipyards, 
air stations, ordnance plants, and supply depots, but 
also at all other activities as well. The word "na- 
val," as used throughout this chapter, includes both 
the Navy and Marine Corps. 

(2) l^e Drpgrftm is prSmarlJy preyentife to na- 
ture. The kediisal departwehtsi tthd^ their re- 
speottve commanding oiBcers, are responsible for 
prOBejfly carrying out measures necessary for main- 
taining and promoting the physical and mental 
health of employees. On stations where safety di- 
visions, safety offices, or less formal safety organ- 
izations eicist they are responsible for the statioli's 
safety pmsmva.. The services of safety engtneers 
or other personnel, attached to safety offlees, are 
separate from those of the medical department but 
occupy common ground in many places. The re- 
lationship between the medical department and 
safety office shall be one of sustained collaboration. 

(3) The health program, for naval civil service 
employees as outlined in this chapter, does not ap- 
ply to the Departmental Ptisgram to the Dfetrict of 
Columbia. In this area, the health program lor aJl 
Federal civil service employees is administered by 
the Department of Defense Civilian Employees* 
Health Service. It is under the technical control 
of the Surgeon General of the Army, 



(1) The laws authorizing health programs for 
naval civil service employees are as follows: 

(a) Federal Employees' Compensation Act of 
7 September 1916 (e. 468, 39 Stat. 742-750, as 
amended; 5 USC 751 et seq.) . 

(b) Section 4 of the Act of 10 May 1943 (c. 95, 
57 Stat. 81; 24 USC 34). 

(c) 10 USC 7205 and 7472. 

(d) Act of 3 August 1946 (c^ 865, 60 ^t. 903, as 
amended; 5 USC 150). 

(e) Executive Order 4071 tsf 4 September 1924, 
For medical care of QiTiUan perstainel other than 
civil service, see sections O and H, BtjMED Instruc- 
tion 6320.31 series. 

(2) Regulations applicable to the operation of 
this program within the Naval Establishment are 
contained in various chapters of this Manual (arts. 
15-57, 15-90, and 23-21). ill sectidns G and H, 
BuMED Instruction 6320.31 series, in Navy Civilian 
Personnel Instructions (290, 310, 460. 792, 810, 
830. and 5100) , and in current directives and 
instructions contained in a brochure published 
by the United States Department of Labor, entitled 
"Bureau of Employees' Compensation Regulations 
Governing Administration of the Federal Em- 
ployees' 6omper(sation Act of 7 September 1916, as 
Amended." The latter covers regulations govern- 
ing the overall medical care program for civil serv- 
ice employees sustaining injuries while in the per- 
formance of duty, including diseases proximately 
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caused by conditions ot employment. It covers ttiles 
and reflations coi medieal tr€at«ient, hospital 
service, and all other services rendered. 

(3) Regulations on cave of the dead are con- 
tained in chapter 17, in current StxKAV and Btimed 
Instructions and Notices, and the Bureau of Em- 
ployees' Compensation Manual, page XXI, para- 
graph 1.12. 

26-3. Inspections 

(X) Staff medical officers of aeiAixc command 
echelons, in conducting medical Inspections, shall 



26—4. Organization of the Occupational 
Health Division 

(1) In larger activities, subject to the concurrence 
of the management bureau and the commanding 
officer, an occupational Iiealtli division or the 
equivalent thereof shall be established as part of 
the medical departenent of eaeb major indvistrial 
activity. Where fea^ble the division shall he under 
the direction of a medical olQcer especially qualtfled 
in occupational medicine. The medical officer of 



Industrial Hygiene 

Industrial Ophthalmology or Optometry 

jProgram at Smaller Activities 

26-5. I'unctions of the Occupational 
Health Division or Equivalent 
Thereof 

(1> The functions of the occupational health di- 
vision as outlined In the following articles are essen- 
tially applicable to larger naval activities. In 
activities where lesser numbers of civilians are em- 
ployed and where the occupational hazards are pot 
so extensive, the piYigram yrUi vbiivAtb mch modifl'- 
cations as may be indicated to meet the more modest 
needs. These smaller activities should perform as 
many of the occupational health functions as 
possible. 

26-6. Clinical and Medical Functions 

(1) To the extent applicable, and as modified to 
meet the specific needs of each activity, the following 
diagnostic, therapeutic, consultative, and other 
clinical services essential to the various phases of 
the program shall be performed; 

(a) Immediate treatment for occupational in- 
juries or medical condlticns incurred on duty, and 



inquire into the adequacy of medical services ren- 
dered to civil service employeas and malca suitable 
recommendations for corrective action when indi- 
cated. The recommendations should provide, when- 
ever feasible, that smaller activities obtain medical, 
industrial-hygiene engineering, and laboratory 
services from nearby larger activities, when these 
cannot be provided by the activity itself <see art. 
26-10) . Problems of cross utilization between naval 
activities which cannot be resolved by local arrange- 
ments should be referred to the Bureau of Medicine 
and Surgery via the cognizant management bureau. 



26-4 

the activity shall be known functionally as the occu- 
pational medical officer and shall be responsible 
under his commanding officer for the effective 
prosecution of the occupational health program. 

(2) At smaller activities, where the nature of the 
occupational health hazards is minimal and the 
number of employees is small, the medical depart- 
ment organization may include either an oceupa- 
tional health division or a less formal organizational 
structure. 



Article 
28- 5 

25- 6 

26- r 
26- 8 
26- 9 
26-10 

subsequent treatments as required and authorized 
by law. Where facilities are not available at an 
activity prior arrangements shall be made through 
the district medical officer with nearby naval activi- 
ties or with the Bureau of Employees' Compensation 
to authorize hospitals, clinics, or physicians for the 
adequate care of patients vfha may be injured while 
at work or who may become ill as a result of occu- 
pational exposure. 

(b) Emergency and limited care for on-the-job 
nonoccupational Illness or injury. Where illness, 
injury, or dental conditions require, emergency at- 
tention may be provided before referring the em- 
ployee to his private physician, dentist, or to a 
hospital. Moderate treatment or advice to relieve 
minor ailments or injuries may be provided with the 
objective of keeping employees at worlc. 

(c) Prompt reporting of occupational illness 
and Injury. Investigate all oases of alleged adverse 
occupational health conditions to establish whether 
or not the condition was due to occupational expo- 
sure. A record shall be maintained, in the indl- 



Section n. ORGANIZATION 
Organization of the Occupational Health Division 



Section in. FTTJTCTIOSrS 

Eunctions of the Occupational Health Division or Equivalent Thereof. 

Clinical and Medical Functions 

Medical Eeoords Administration-, 
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vidual's medical record, of the findings foi- use in 
the adjudication,, of possible future injury compen- 
sation claims^ ^opies of acci<}!ent- r^pr4s ^All be 
forwarded to the. local safety office.-. . 

ffi) Physical exarnlnations as fbno"*s: 
(1> Preplacement examinations in accords 
ance with mental and physical job requirements. 

(2) Special examinations of employees re- 
ferred by authorized personnel to determine physical 
.aad. mental fitness to perform the duties of . their 
pcslfefofas, and to . establish such limitations as may 
aplJear necessary to ihSure conMnuation of eunploy- 
ment without undue hazard to the employee or 
others. 

(3) Physical examinations for physical-dis- 
ability retirements from the Federal service! 

(4) Examinations required by the Bureau of 
Employees' ' CJbmpensation to determine the degree 
of disaKllrey for purixoses of eofli^rtsMatioh. 

(5) ^ Periodical examlnatidns f^ tbose per- 
sonnel engaged In hazardous and potentiallylMtzard- 
ous occupations. 

<e) Health surveys and health programs fsuch 
as annual chest X-rays, health education, sight and 
hearing conservation). 

(/); Healtii cq«iis?ling for civil servlee em- 
ployees. 

. (ff) liehabilitation programs ' for ■ proper job 
placement of the physically handicapped. 

(h) Instruction of employees in the medical 
aspects of passive defense. 

it) Preparation of the quarterly Occupational 
Health Report, Navmed 576, in accordance with 
article 23-21, 

36-7. Medical Records Administration 

; The division shall rnaintain ^nd have custody 
c»f cMl ■ service employees' medical records^ and 
assure that they are maintained as confidential 
medical information and released only for official 
action. The word "confldential" Is used here to 
connote private. 

, <2) The records shall be checked to assure that 
complete and signed entries have been made in 
medical records and Wiat required forms, reports, 
artd correspondence pertaining to the treatment, 
hospitalization, and ejcamination of civil service per- 
sonnel are up to date and conform to current 
requirements. 

(3) Medical reports for compensation purposes 
shall be accomplished in accordance with the rules 
and regulations contained in the U.S. Department 
of labor's Bureau of Employees' Compensation 
Manual. Completed reports shall be &u1t)mitted to 
an official designated by the commanding officer. 

(4) Upon separation or discharge of a civilian 
employee of the Navy or Marine Corps the medical 
record jacket, including physical examination forms, 
all records of medical and dental examinations or 



treatments, and X-ray films, shaU be disposed of in 
accordance with Secnav Instruction P5212.5 series 

26-8. Industrial Hygiene 

(1) Stations having industrial hygiene engineers 
aboard, civilian or military, shall : 

(ct) Evaluate occupational health hazards by 
dohductlng repeated scientific studies of workspaces 
and processes. "These studies shall include recom- 
mended corrective measures for the elimination Of 
occupational health hazards and prevention of dis- 
eases arising from exposure to toxic materials or 
from other undesirable physical conditions. Physi- 
cal conditions which are hazardous to health or 
which tend to lower the efficiency of personnel In- 
clude inadequate illumination or ventilation, ex- 
cessive heat or humidity, high levels of noise, and 
exposure to ionizing and nonionizing radiation. 

(b) Operate an industrial hygiene laboratory 
for the purpose of scientifically measuring and ana- 
lyzing air contaminants, environmental physical 
exposures, Industrial ionMng radiation e^qsutes 
(atmospheric, radon breath, and photodoatelietry 
tests) , potentially toxic proprietary products, and 
body fluids and exudates requiring highly specialized 
microanalyses. 

(c) Investigate the circumstances surrounding 
all alleged adverse occupational health conditions. 

(i). Keei> the. occi:^ational medical officer in- 
formed by suhmittipB reports, of surveys which 
should Include recommendations for' correctlire 
action. All changes in production policies which 
may have adverse health implications shall be 
brought to the attention of the occupational medical 
officer. 

(e) Maintain an index of all actual or potential 
toxicological materials in current use In the various 
industrial #riOces^. 

(/)' Talsfi steps to insure' that the me of new 
materials and processes are referred by management 
to the medical department prior to adoption. Un- 
usual new health hazards should be reported m the 
narrative portion of the quarterly Occupat^(mal 
Health Report, Navmed 576. 

iff) Compile statistics mA the industrial liy- 
gietie narrative Jfortlon of the quarterly Occupa- 
tional Health Report, Navmed 576, !n accordance 
with article 23-21. Also compile and analyze other 
data calculated to contribute to better understand- 
ing and control of occupational health problems. 

(.h) Schedule i>eriodic physical examinations of 
persormel engaged in occupations hazardous to 
health. 

(i) Maintain close liaison and cooperation #ith 
all departments of the activity to effect complete 
integration of the industrial hygiene program with 
all industrial activities of the station. 

<j) Prescribe requirements and procedures, 
under the direction of a medical officer, for the 
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sterilizing of personal protective clothing and 
equipment such as goggles, masks, rubber gloves, 
and rubber boots. 

26-9. Industrial Ophthalmology oi- Optottietry 

(1) The sight conservation program shall be 
under the immediate direction of a qualified 
ophthalmologist or optometrist. He shall: 

(a) Perform refractions and visual analyses, 
or arrange for these procedures to be accom- 
plished. 

(b) Prescribe for visual inadequacies and 
make recommendations applicable to employees 
having defective vision and those working at 
tasks where special eye protection is required. 

(c) Refer employees with nonoccupational 
pathological conditions detected duriiig eye 
exafflioations to their family physicians. 

(d) Render consultations on visual problems. 

(e) Maintain necessary records of eye exami- 
nations, visual evaluation tests, visual surveys, 
ophthalmic materials, and other pertinent oph- 
thalmologic information. 

(f) Dispense, fit, and repair piano type spec- 
tacles and prescription protective eyewear. 

(g) Train persotinel to sterilize, dispMwei 
and to properly fit piano protectiye eyewear. 
This is especially indicated in field activities 
where the central safety storeroom or the tool- 
crib personnel are required to perform these 
duties. 

(2) Wherever it is not possible to provide re- 
ftaction and fitting service at an activity, local 
ophthalmologists or optometrists may be invited 
to bid on supplying these services on a contract 
basis in accordance with Navy Civilian Person- 
nel Instruction 5 100. 10-5 b. 

26-10. Program at Smaller Activities 

(1) The medical officer or medical department 
representatives, under their commanding offi- 
cers, shall be responsible for performing the 



functions of the health program necessary to 
meet the needs of the smaller activities in the 
prevention and care of injuries and illnesses. 

(2) Optometrist or ophthalmologist services: 
may be obtained as needed in accordance with 
article 26-9(2). 

(3) Industrial hygiene engineering jsurveys 
shall be conducted at least oiice each year or 
more frequently depending upon the extent and 
nature of potential health hazards. Requests for 
assistance involving the services of an industrial 
hygienist should be made as follows: 

(a) Where funds for travel and salary are 
available for the purpose, a request for loan of 
an industrial hygienist shall be made of the com- 
manding officer of the nearest activity employing 
one. The request should be processed via the 
appropriate district commandant. Arrangements 
shall be satisfactory to the commanding officer pf 
the activity to which the industrial hygienist is 
attached. A copy of the request shall be for- 
warded to BUMED and to the bureau or com- 
mand having primary support of the requesting 
activity, 

(b) Where funds for travel and salary are 
not available, request for assistance in all indus- 
trial hygiene problems should be made to the 
bureau or command having primary support of 
the activity. Arrangements will be made by that 
bureau or command to obtain either the services 
of the civilian industrial hygienist nearest the 
origin of the request, or the services of an in- 
dustrial hygienist attached to BUMED. A copy 
of the request shall be sent to BUMED. 

(c) Activities under the primary support of 
the Naval Ordnance Systems Command are 
exempted from the provisions of 26-10(3) (a) 
when the services of the Naval Ordnance Sys- 
tems Environmental Health Center are requested. 
Arrangements between the activity and the Cen- 
ter may be made in accordance with current 
Naval Ordnance Systems Cbmmand iastructioDfr 
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Abandon ship , 2-111 

Abdomen and gastrointestinal system: 

Antarctica duty 15-3I(3)(b) 

Diving duty 15-30(l)(k) 

Firefighting instructors ,.. 15-34A(2) 

Standards: 

Male enlisted 15-27-2-3 

Others 15-7 

Submarine personnel l5-29(2)(i) 

Abstract of Service and Medical 

History, NAVMED 61 50/4 16-55 — 57 

Academy; 

Candidates, physical examination 15-43 

Midshipmen, physical examinatiofl 15-46 

Accounting, dental , 6-177 

Acids, caustic 21-26 

Administrative: 

Divisions, hospital , 11-13 

Officer, hospital; duties 11-9 

Terminology, definitions 1-14 

Advanced base organizations: 

Definition .14-J.O 

G-Components , 14-11 

Hospitals 14-12 

Staff dental officers 14-14 

Staff medical officers 14-13 

Training 14-15 

Advancement in rating; 

Dental technicians 6-67 

Hospital Corps , 9-12 

Aerospace Medical: 

Center 13^25—32 

Examiners 2-130 

Institute 13-31 

Research Laboratory 13-32 

Aerospace Physiology Trainiiag Progfam ..... 14-1 — 5 
Forms and reports 14-5 

Aerospace service 2-130—133 

Age: 

Antarctica duty 15-31(3)(a) 

Diving duty , 15-30(l)(b) 

Nuclear shore power program .......... 15-29B( 1) 

Aircraft carrier dental officer 6-40 

Alcohol .... 21-1 — 5 1 

Custody 21-3 

Deterioration 21-6 

Emergency situation controls , , 21-51 

Inventory 21-4 

Report 2 1-45 

Loss 21-5(2) 

Methyl , 21-27 

Pharmacy controls 21-7 

Prescriptions 21-2, 21-41 

Records and reports 21-40 — 48 

Security 21-4 



Allotments: 

Cental g-iyg 

Ambulances civil authorities liaison and use . . 1-24(4) 

American Red Cross 1-20, 11-11(4) 

Amputation facilities , 12-1 

Anesthesiology service, hospital 11-29 

Animals, experimental 20-9 

Annual physical examina'tions: 

divers 15-30(2) 

Enlisted 15-45A 

Midshipmen and NESEP and NROTC students 1 5-46 

Officers 15-45 

Antarctica duty, physical standards 15-31 

Antibiotics, independent duty HC 21-23 

Antidote lockers 21-25 

Applicant, peospective; nontreatment 1-25 

Aptitude board ig.j 

Composition . , 18.4 

Convening authority I8-3 

Function ; jg-j 

Health Record entry for discharge 18-6B 

Report 18-6— 6B 

Cover Sheet, NAVMED 1910/1 18-6'A 

Armed Forces Institute of Pathology, clinical 

records to 23-261 

Armed Forces Vision Tester 15-87A 

Articles, professional: 

Dental Corps 5.33 

Medical Corps , 2-41 

Assistant medical officer 2-30 31 

Audit board for precious and special dental metals 6-157 

Aural rehabilitation facilities 12-1, 12-3 

Aural surgery \2-i 

Authorization for surgery, SF 522 23-61 

Autopsies ^ _ 17-2 

Aviation medicine specialized care 12-1 

Aviation personnel: 

Physical examinations 15-59 

Annual and promotion 15-71 

Boards of flight surgeons 1 5-72 

Candidates for flight training . ; . . , 1 5-67 

Candidates for flight training, reportitig . . . 15-68 

Forwarding of flight physicals ,,,.„.. 15-73 

Reexamination for physical incapacity 15-70 

Reporting on class 1 personnel 15-65 

Special reporting, flight training 15-66 

Physical standards: 

Class 1, service group 1 , , . 15-62 

Class 1, service group 11 15-63 

Class 1, service group HI 15-64 

Class 2, personnel 15-69 

Color perception 15-62(19) 

Ears 15-62(24) 

Equilibrium 15-62(27) 

Eyes and vision 15-62(11) — (23) 

Instructions , 15-59 

Nose and throat , . . . . 15-62(26) 

Policies on service groups for aviators 15-61 
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Aviation personnel — Continued 
Physical Standards — Continued 

Restrictions until physically qualified 15-60 

Aviation unit, dental officers 6-36 

B 

Back, physical examination 15-89A(2) 

Barracks, sanitary standards 22-7 

Battle casualties, definitions 1-13 

Battle dressing stations, afloat 2-116 

Beds, nomenclature 1-11 — 12 

Berthing space, afloat, sanitary standards 22-8 

Binnacle List, NAVMED-S 23-51 

Blind, bilaterally, facilities 12-1, 12-4 

Blood and blood-forming tissue diseases: 

Aviation 15-59(8) 

Firefighting instructors 15-34A(2) 

MiUe enlisted , 15-27-2-4 

Others 15-8 

Blood Gtsjuping and Typing Record 16-46A 

Board: 

Aptitude 18-3 — 6B 

Flight Surgeons 15-72 

Medical 18-7—30 

Boards and cotanMttees, hospital 11-10 

Body build (see "Height") 

Brigs 15-55, 22-10 

Bud||pt estimates, dental 6-175 

BtJSitED: 

Mission and futictioas 1-2 

Organization , 1-3 

Repotting requirements 23-1 

c 

Canadian Armed Forces personnel, dental ' 

treatment 6-98(lKa) 

Candidates, physical examinations: 

Academies 15-43 

Commission or warrant 15-42 

Naval Preparatory School ......... . , 15-43 

Special requirements and tests ............. 15-94 

Cardiovascular surgery facilities 12-1 

Casualties: 

Aviation 2-133(8) 

Mass 6-27 

Cellular tissues (see "SIcin") 

Certificate of death 17-3 — 6 

Certificate, ill health , 2-44 

Certificate of physical condition, annual. 

Reserve 15-76(l)(b), 15-76A(3) 

Chaplain, hospital 11-11(3) 

Chest wall (see "Lung") 

Chronological Record of Medical Care, 

SF-600 16-4'^^8 

Dental recordings 6-119 

Civil authorities, cooperation with 1-24 

2-20, 11-7(2), 22-20 

Civil litigation 1-24 

Civilian agencies, death forms 23-260 

Civihan dental prcjfessiona! activity 6-34 

Civilian employees: 

Administration at BUMED activities 10-1 — 3 

Dental facilities 6-74 

Dental treatment 6-98(1X0 

Health program 26-1 — 10 



Civilian employees — Continued 

Medical records 26-7 

Release of information 23-255 — 262 

Physical examination , 1 5-57 

Positions 1 0-4 — 5 

Civilian physicians 10-6 — 1 1 

Civilians, medical aid 2-47 

Clinical services, hospital 11-25 — 46 

Clinics, dental 6-75 — 81 

Coast Guard member, dental treatment .... 6-98(1 )(0 

Coccidioidomycosis facilities 12-1 

Collision afloat 2-109 

Color perception: 

Aviation 15-62(19), 15-67, 15-69 

Diving duty I5-30(l)(e) 

Nuclear surface ship program 15-29A(1) 

Standards 15-I3A 

Submarine personnel I5-29(2)(c) 

Communicable disease control 22-17 — 20 

Reports 22-20 

Tuberculosis 22-19 

Venereal disease 22-18 

Comptroller division, hospital 1 1-23 

Comptroller, hospital 11-11(6) 

Compulsory treatment 2-22 

Conduct/duty 2-45, 6-112(2), 16-45, 16-71 

Confinement facilities 15-55, 22-10 

Consent for surgery, SF 522 23-61 

Consultation service, Bethesda Medical Center . , 13-3 

Consultation Sheet, SF 513 6-120, 16-67 

Controlled substances 21-1 — 60 

Custody 21-3 

Definition 21-1 (1) & (2) 

Deterioration 21-6 

Drug book 21 -47 

Emergency situation controls 21-51 

Itidependent duty HC Group X control and use 21-50 

Inventory ! 21-4 

Report 21-45 

Loss 21-5 

Nursing service controls 21-8 

Pharmacy controls 21-7 

Prescriptions 21-2, 21-41 

Records and reports 21-40 — 48 

Security , 21-4 

Convention of Geneva 1-21 

Correspondence: 

Course, dental 6-131 

Dental 6-30 

Crew inspection , 2-93 

Cross-servicing Health Record 16-19 

Individual Sick Slip, DD 689 16-70—73 

D 

Damage coiatml, afloat 2-105 

Data pracessitlg division, hospital 11-22 

DD forms, list , 23-62 

Dead iuid wounded, removal 2-119 

tteafttesSj surgery 12-1 

Deaths 17-1 — 6 

Autopsies , 17-2 

Certificates 17-3 — 6 

Forjns for civilian authorities 23-255 — 260 

Missing personnel 17-3(4) 

Dental: 

Activities, director , 6-47 
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Dental — Contittued 

Appointment^ Daily, NAVMED^efiOQ/S ..... fi-153 

Civilian professional activity , . 6-34 

Classifications 6-101 

Color coding DD 722-1 6-101(3) 

Clinics 6-75—81 

Corps: 

Appointments .,. i 6-15 

Duty assignments , 6-16 

Establishment 6-13 

Grades and strength 6-14 

Promotion 6-17 — 20 

Division, BUMED 6-3—11 

Examinations 6-99 

Rjecording 6-113 

Specifications 6-100 

Types 6-100 

Facilities 6-178 — 190 

Accounting 6-177 

Folder, DD-722-1 6-109, 16-28^29 

Health Questionnaire, NAVMED 6600/3 ... 6-157A 

Materiel 6-160—172 

Dental officer: 

Aircraft carrier 6-40 

Assistant 6-23 

Aviation unit 6-56 

Commanding 6-49 

Designation 6-22 

Dispensary 6-55 

District 6-47 

Duties, general 6-22 — 34 

Fleet 6-37 

Force 6-38 

Hospital 6-54 

Hospital ship 6-42 

iVIarine Corps 6-59 — 62 

Mobile dental unit 6-57 

Recruit depot 6-52 

Repair ship 6-41 

Research 6-58, 6-1 33^1 34F 

Ship 6-39 

Shipyard 6-53 

Shore station 6-51 

Tender 6-41 

Training 6-122—132 

Center 6-52 

Civilian 6-129 

Correspondence courses 6-131 

General practice residency 6-122 

Graduate 6-125 

Indoctrination, basic course 6-123 

Internships 6-122 

Postdoctoral fellowship 6-124 

Postgraduate 6-127 

Request form 6-130 

Residency 6-126 

Transport 6-43 — 44 

Dental Record, SF- 60 3 6-107 — 118 

Abbreviations and designations 6-115 

Custody 6-110 

Dependent's 6- 1 08 

Examinations, recording 6-113 

Instruction, general 6-108 

Markings 6-116—118 

Operations, recording 6-114 

Purpose 6-107 

Recovery 6-111 

Special entries 6-112 



Dental Record, SF-603— Continued 

Treatments, recording 6-114 

Verification 6-109(2) 

Dental School, Graduate 6-135 — 138, 

Dental service, chief of: 

Dispensary 6-55 

Hospital 6-54, 11-30 

Dental Service Reports, DD-477, 477-1 .. 6-150—151 

Dental service warrant officers 6-69 — 70 

Dental standards 6-86 — 87, 15-9, 15-27-2-5 

Annual/triennial physical .... 15-9(5), 15-45(4)(a)(4) 

Antarctica 15-31C3)(n) 

Appointment, males 15-9(8) 

Aviation 

Class 1, service group I 15-62(8) 

Flight training candidates 15-67(l)(g) 

Diving 15-30(1)(0 

Enlistment, reenlistment, induction 15-27-2-5 

General information 15-9(1) — (3) 

Nuclear surface ship program 15-29A(1) 

Officer candidates 15-9(9) 

Promotion, officer 15-9(4) 

Steward applicants 15-54 

Submarine 15-29(2)(f) 

Transfer to ship or station with no dental 

officer 15-9(6) 

Waivers of defect 6-87 

Women 15-9(7) 

Dental technicians 6-63 — 68 

Schools , 6-139— 1 44B 

Dental treatment 6-98,6-102 

Army and Air Force members 6-98(l)(e) 

Before transfer to station without 

dental officer 15-9(6) 

Canadian Armed Forces personnel 6-98(l)(a) 

Civil personnel injured in a naval ststion . 6-98(l)(i) 

Coast Guard members 6-98(l)(f) 

Dependents 6-98(lHh), ()) 

Environmental Science Services 

Administration 6-98(1X6 

Fleet Naval Reserve and Marine Corps 

reserve on active duty 6-98(l)(b) 

Medical officer 2-23 

Naval Reserve and Marine Corps Reserve 

on active duty 6-98(l)(d) 

Navy and Marine Corps on active duty . . . 6-98(l)(a) 

Nonnaval 6-106, 11-7(3) 

Orthodontic 6-102(2) 

Persons hospitalized, accordance with law 6-98(l)(g) 

Preventive dentistry 6- 102 A 

Priority 6-98(2) 

Prisoners of war 6-98(l)(n) 

Prosthetic : 6-103 

Public Health Service members . .. 6-98(l)(f) 

Recording on SF-600 6-119 

Recording on SF-603 6-114 — 118 

Refusal 6-105, 6-112(1) 

Retired members 6-f^lXi) 

Retired Navy and Marine Corps on 

active duty 6-98(lXc) 

Survivors of deceased members 6-98(lXk) 

Veterans' Administration patients 6-98(l)(m) 

Dentures, inscription 6-104 

Departments of Defense fortns, list , 2>3*l52 

Dependents: 

Care 2-73 

Dental treatment 6-98(l)(h),(j) 

Depth perception test 15-87B 
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Dermatology service, hospital i 1 -3 1 

Deserters: 

Health Record 16-11 

Physical examination 15-56 

Directives 2-15 

Disbursing division, hospital 11-20 

Discipline case, medical hoard 18-13 

Disease-bearing insects and pes^ control 22-31 

Diseases subject to quarantine 22-36 

Disinsectization 22-38 

Dispensary, definition 1-11 

District dental officer 6-47 

District medical officer 2-65 — 66 

Diving duty, physical SKiadairds 15-30 

Ability to equalize pressure 15-30(lXo) 

Diving service 2-140 — 146 

Doctor's Progress Notes, SF- 509 6-121 

Drills and emergencies afloat 2-100 — 120 

Drugs 21-1—60 

Antibiotics, independent duty HC 21-23 

Automatic 48-hour stop order 21-21(4) 

Book 21-47 

Controlled 21-21 

Custody 21-3 

Definitions '. 21-1, 21-20 

Dental 6-31 

Dispensing 21-60 

Emergency situation controls 21-51 

Independent duty HC Group X, control and use 2 1-50 

Prescriptions 21-2, 21-41 

Records and reports 21-40 — 48 

Sales in exchanges 2-13(2) 

Duty/misconduct 2-45, 6-112(2), 16-45, 16-71 
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Ears and hearing: 

Antarctica l5-3U3)(d) 

Aviation 15-62(24)-(25), 15-64, 15-67, 15-69 

Diving , . l5-30(l)(g) 

Eustachian tube patency test 15-93 

Firefightiiig instructors 15-34A(2) 

Nuclear shore power program 15-29B(1) 

Standards: 

Male enlisted 15-27-2-6 — 7 

Other 15-10 

Submarine l5-29(2Me) 

EENT service, hospital , 11-32 

Elbow, physical examination I5-89A(4) 

Elective surgery 2-61 

Electrocardiogram: 

Antarctica 15-31(3)(h) 

Aviation 15-59(7), 15-60(3)(c), 

15-62(6), 15-69(6Ka)(2) 

Enlisted 15-45A(5) 

iMethod 15-88(1) 

Officer, triennial/annual 1 5-45(4)(a)(6) 

Emergencies: 

Afloat , 2-100 — 120 

Precautions, hospital 11-7(7) 

Employee health program 26-1 — 10 

Employment, civilian 10-1 — 3 

Physician ... 10-6 — II 

Endocrine and metabolic disorders: 

Antarctica 15-31(3)(e) 

Firefighting instructors , 15-34A(2) 



Endocrine and metabolic disorders — Continued 

Male enlisted 15-27-2-8 

Others 15-11 

Enlisted personnel: 

Hospital Corps ratings 9-3 

Muster and discipline 2-78 

Service school assignments, physical 

examination 15-53 

Enlistment: 

Physical examination , 15-40(1) 

Physical standards 15-27 

Environmental Science Services 

Administration, dental treatment .... 6-98(l)(f) 

EPTE cases 18-17 

Equilibrium, aviation 15-62(27) 

Equipment: 

Dental 6-160—172 

Medical and dental 25-1 — 9 

Esophagus (see "Mouth") 

Eustachian tube patency test 15-93 

Examination: 

Dental 6-99 

Medical (see "Physical examinauons") 

Recruits, psychiatric 18-1(5) 

Exchange: 

Division, hospital , 11-21 

Sale of drugs and medical items 2-13(2) 

Extremities: 

Antarctica 15-31(3)(f) 

Firefighting instructors 15-34A(2) 

Male enlisted 15-27-2-9—11 

Others 15-12 

Eyes and vision: 

Antarctica 15-31(3)(c) 

Aviation 15-62(1 1)— (23), 15-63, 15-64, 

15-66, 15-67, 15-69 

Civilian employees 26-9, 26-10(2) 

Detailed examination procedures 15-85 — -878 

Diving personnel 15-30(l)(d) 

Firefighting instructors 15-34A(2) 

Intraocular tension 15-92 

Nuclear shore power program .......... 1 5-29B( 1) 

Nuclear surface ship program 15-29A(1) 

Refractions for employees 26-9, 26-10(2) 

Standards: 

Male enlisted 15-27-2-12 — 13 

Others 15-13 

Submarine personnel 15-29(2)(b) 



FAA certification 15-73(6) 

Facihties, dental 6^178 — 190 

Accoun t ing 6-177 

FD forms, list . , 23-63 

Fees, witness, court 1-23(2) 

Field sanitation 22-40 — 41 

Field service 22-41 

Food handlers , 22-4l(l)(e) 

Galleys , 22-4l(l)(f) 

Immunizations 22-41(3) 

Indoctrination of personnel 22-4l(l)(a) 

Material and supplies 22-41(I)(d) 

Nonmedical personnel (.,.,, 22-4 1 ( 1 )(c) 

Personnel 22-4l(l)(b) 

Fire and rescue party afloat 2-110 
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Firefighting instructors: 

Physical examination 15-38B 

Pliysical standards 15-34A 

Fire quartets afloat , 2-108 

First aid: 

Boxes, afloat 2-115 

Instruction 2-18<3), 2-94 

Mass casualties, by dental officer 6-27 

Fiscal and supply division, hospital 11-16 

Fiscal matters, dental 6-175 — 177 

Fitness of recruits, psychiatric 18-2 

Fitness reports on subort^oates 2-77 

Fitting out sick bay 2-91 

Fleet dental officer 6-37 

Fleet Marine Force , 19-1 — 40 

Augmentation personnel 19-40 

Dental cornpanies i,. 6-82 — 85 

Dental support 19-11 

Division surgeon 19-21 

Force Surgeon 19-20 

Force troops medical officer 19-23 

Group medical section 19-31 
Hospital company ........................ 19-34 

Medical battalion 19-30 

Medical support 19-10 

Responsibilities, departmental ........... 19-1 — 2 

Separate surgical company 19-33 

Squadron medical section 19-32 

Wing medical officer 19-22 

Fleet Reserve transfer physical examination . . 1 5-48(4) 
Flight surgeons, assignment and duties .. . 2-130 — 133 
Flight surgeons, board .............. 13-28(2), 15-72 

Food and water supply ................. 22- 1 3 — 14 

Food service division, hospital 11-17 

Force dental officer 6-38 

Forms, lettered and numbered 23-50 

(NOTE, -Forms may also be indexed by title 
and basic subjetH.) 

Availability 23-50(5) 

Tabulatiba of: 

DD 23-62 

FD 23-63 

NAVMED 23-60 

PHS 23-63 

SF 23-61 

VA 23-63 



G Cotnpbtieiits 14-11 

Gacbitge and lefuse disposal 22-15 

Gastroiatestiaal system (see "Abdomen") 

General quarters 2-102 — lp4 

Getieva CoMventlons 1-21 

GeoitEiiirltiafy system: 

Antarctica 15-31(3)Cg> 

Diving I5-30(l)(l) 

Firefighting instructors 15-34A{2> 

Nuclear surface ship program 15-29A(1) 

Standards: 

Male enlisted 15-27-2-14 — 15 

Others 15-14 

Glaucoma , , 15-92 

Guest scientist program 20-1 1 



H 



Head and tieck:! 

Male Unlisted 15-27-2-16 — tj 

Others i 15-15 

Health Gate ActmitustTHtioa School I3-9 

Health Conditidas Ahmad, MED 6200-3 2-21 

Health ptugram tot civil service employees: 

Authority and regulations i , , ^ . 2§^2 

Clinical and medic^ serykes 26(-6 

Industrial hygiene 26»8, 26'10(3) 

Inspections 26-3 

Medical records 26-7 

Occupational health division 26-5 — 10 

Organization 26-4 

Scope 26-1 

Sight consetva:tion program 2&-9 

Small activities 26-10 

Hejdth Record 16-1 — 74 

Ahstract of Service and Medical History, 

NAVMID 6150/4 16-55—57 

Adjunct forms 16-65 — 69 

Blood Grouping atid Typing Record ....... 16-46 A 

Chronological Records of Medkal Care, 

SF6OO 16-44 — 48 

Closure 16-9 — 17 

Consultation Sheet, SF 513 16-67 

Contents i6-2 

Cross servicing 16-19 

Custody 16-1 8 — 27 

Hospitalizatiott . 16-2 1 — 2 5 

Transfers to ships or stations 16-20 

Dental, SF 603 ...... 16-54 

Dental Folder, DD 722-1 16-28 — 29 

Facsimile signature 16-18(5) 

Illustrations of forms 16-74 

loununization Record, SF 601 16-49 — 51 

Inibrmatidti, release of 23-255 — 262 

Ionizing Radiation, Record of Exposure, 

DD ll4l 16-61—63 

Jacket, DD 722 \(^2B—29 

Medkal Examination, Report, SF 88 .... 16-37 — 39 

Medical History, Report, SF 93 16-41—42 

Medical Board Report, NAVMED 6100/1 16-68 

Narrative Summary, SF 502 16-66 

Opening 16-5 — 8 

Receipt, File Charge-Out and Disposition 

Record, NAVMED 6150/7 16-18(4) 

Replacement i 16-27 

Reserve, inVctive 16-26 

Special DutV Medical Abstract, 

NAVMED 6150/2 16-58—60 

%philis Record, SF 602 16-52—53 

VerfHcation 16-3 

Hearing (see "Ears and hearing") 

Heart, open surgery facilities , , 12-1 

Heart and vascular system: 

Antarctica , . , 15-3 1(3)(h) 

Aviation 15-59(7), 15-62(6)— (7) 

15-64(1), 15-67(1) 

Diving 15-30(l)(j) 

Firefighting instructors 1S-34A(2) 

Methods of examination 15-88 

Standards; 

Male listed 15-27-2-18 — 20 

Others . 15-16 

Submarine 15-29(2)(h) 
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Heating 22-12 

Height, weight, and body build: 

Aviation 15-62(4)1,15-69 

Diving 15-30(I)(g) 

Stasdards: 

Male enlisted 15-27-2-21—25 

Othets 15-17 

Submarine , 15-29t2)(m) 

Hetecophoria and prism divergence at 

near and far 15-87 

Hetetottnpia, sultry 2-62 

Hip, physical examination , , 15-89A<6) 

Histoplasmosis facilities 12-1 

Hospital Corps: 

Antibiotics 21-23 

CUs^^cation codes 9-4 

Establishment 9-1 

Gr^up X Medical 9-5—13 

Instruction 2-18(4) 

Katings ^ 9-3 

Str«it^gtl! 9-2 

Hospital, definition 1-11 

Hospital, naval: 

Administrative divisicios 11-13 

Admitustrative officer, duties 11-9 

Anesthesiology service 1 1-29 

Bethesds 13-5 

Boards and ccrmmittees 1 1-10 

Chaplain .. 11-11(3) 

Clinical services . , . , , 1 1-25 — 46 

Command 1 1-3 

Conunanding officer: 

Duties 11-7 

Delegation 1 1-7(8) 

CofflptroUer .... 11-11(6) 

ComptcdUer divisian i 1-23 

Data processing division 11-22 

Dental service 6-54, 11-30 

Dertnatology service 11-31 

Disbursing division . , 1 1-20 

EBNT service 11-32 

Emergency precaiitions 11-7(7) 

^change division 11-21 

Ej^cutive officer, duties 11-8 

Fiscal and supply division 11-16 

food service division 11-17 

Hospital ship 11-51 — 53 

Inspection U-7(6), 11-8(5) 

Instructions and notices 1 1-5 

Laboratory service 11-^3 

Maintenance division 11-19 

Medical service 11-34 

Mission 1 1-1 

Morale aiid discipline 1 1-8(7) 

Neuropsychiatry service 11-35 

Neurosurgical service 11-36 

Nursing service 1 1-37 

Nursing unit accommodations 22-9 

Obstetrics and gynecology service 11-38 

Officer of the day 11-8(6), 11-12 

Operating services division 11-18 

Organization 1 1-4 

Orthopedic service 11-39 

Outpatient service 11-40 

Patient affairs division 11-15 

Patients 11-7(3), 11-8(2), 11-49—50 

Disposition 11-50 



Hospital, naval — Continued 

Pediatric service 11-41 

Pensacola . , , 13-30 

Pemjnnel 1 1-7(4), 1 1-8(4) 

Personnel division 11-14 

Pharmacy servke , 1 1-42 

Physical medicine service , , 11-43 

Planning, civil defense, disaster, mobilization 11-8(8) 

Public affairs officer 11-11(5) 

Radiology service 1 i-44 

Red Cross field director . . 1 1-1 1(4) 

Relations with civil authorities 1 1-7(2) 

Release of information from individual records 2 3-256 

Resid«tits 11-48 

Sanitary standards 22-9 

Specialized care 12-1 — 6 

Surgical service 11-45 

Training, professional 11-8(3) 

Urology service 1 1-46 

Ward medical and dental officers 11-47 

Watches 11-12 

Hospital ship 11-5 1—53 

Dental pfflcer 6-42 

Hygiene, industrial 26-8, 26-10(3) 

Hypersensitivity to dental drugs 6-1 12(4) 

I 

Identifying body marks 16-39 

I mmunization: 

Certificates 16-5 1 

Record, SF 601 16-49—51 

Regulations 22-30 

Independent duty, Hospital Corps Group X 9-8 

Antibiotics 21-23 

Drugs, control and ust 21-50 

Individual Dental Officer — Daily Dental Service 

Record, NAVMED 6620/1 6-158 

Individual Sick Slip, DD 689 16-70—73 

Inductees, physical standards 15-27 

Industrial hygiene 22-6, 26-8, 26-10(3) 

Insect, pest, and redent control: 

Disease-bearing insects, control .... ...... 22-31 

Rodent control 22-32 

Inspections: 

Afloat 2-83—85 

Dental activities and facilities ......... 6-193 — 195 

Hospitals 11-7(6), 11-8(5) 

Material 2-75, 25-6 

Medical activities and facilities , - . . , 1-3(6) 

Medical services for employees . 26-3 

Ships going into commission 2-79 

Submarine and diving 2-141 

Intelligence, medical 2-24 

Intell^nce officers, physical standards 15-33 

Intoxicadon, evidence, physical examination ... 15-58 

Intraocular tension 1 5-92 

Aviation personnel 15-62(23) 

J 

Joint utilization of facilities and services 1-15 

Joints, orthopedic examination 15-89 A 

Journals 

Dental 6-29 

Medical 2-16—17 
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Keratoplasty facilities , 12-1 

Kidney, artificial facilities , . . . . 12-1 

Knee, physical examination 15-S9A(3) 



Laboratory service, hospital 1 1-33 

Larynx (see "Mouth") 

Library service. Medical Csnter 13-11 

Lighting .... 22-12 

Lights for battle dcesstng stadoQS 2- 1 16(5) 

Littiited duty 18-19 

Line-of-duty/conduct 2-45, 6-112(2), 

16-45, 16-71 

logsi 

Dental , 6-29 

Medical 2-16 — 17 

Lungs and chest wall: 

Ajaarctica 15-31(3)(i) 

AviatJon 15-62(5) 

Diving 15-30(l)(i) 

Statidards; 

Male enlisted 15-27-2-24—26 

Others 15-18 

Submarine 15-29(2)(g) 

M 

Maiht^aace divisionj hospital 11-19 

Maligaaat diseases (see "Tumors") 

Man overboard 2-112 

Ma^iqe Cjbrps dental ofEoer 6-59 — 62 

Materiel , 25-1 9 

Dental 6-160—172 

MED reports, list 23-2 

Medical aid for civilians 2-47 

Medical and dental treatment nonnaval 11-7(3) 

Medical board 18- 7 30 

ADP Procedures 18-27 

Availability reports 18-29 

Certificate Relative to a PEB Hearing, 

NAVMED 6100-3 18-24 

Discipline cases 18-13 

EPTE cases ][[ 1 g- [ 7 

Health Record entry 18-28 

Involuntary separation cases 18-13 

Limited duty cases . , 18-19 

Mental cases 18-14 

Military unsuttability cases 18-16 

Offleer eases 18-12 

Ptocedute 18-21 

Records fbr PEB 18-25 26 

Report Caver Sheet, NAVMBD 6100/1 .. 18-22 30 

Disposition tables 18-30 

Report for Health Record 1 6-68 

Return to duty ca$es 18-18 

Special cases 18-20 

Statement of Patient, NAVMED 6100/2 18-21(3) 

18-24 

Treatment refusal cases 18-15 

Medkal Care Recovery Act claim; 

release of records 23-262 

Medical Center: 

Bethesda l^.j jj 



Medical Center — Continued 

Groton 13.50 — 54 

Pensacola , .... ...... . 13-25 32 

Medical Corps: 

Advancement in grade 2-4 

Appointments 2-3- 

Grades 2-2 

Number 2-1 

Medical Corps duties w 2-10 150 

District medical officer 2-65 66 

Emergencies afloat 2-100 — 120 

Fleet Marine Force 19- 1 4q 

Flight surgeons 2-130 1 33 

General t. ................. 2-40 47 

Medical officer ........,,.....,„,,..,. 2-10 23 

Ship 2-90 — 95 

Shore ^ , 2-70—79 

Operating forces Staff . . , . , 2-80 88 

Ship , 2-90 — 95 

Shore activity 2-70 79 

Submarine 2-140 — 146 

Surgery . 2-60--63 

Medical Department of the Navy l-l 7 

Medical Examination, Report, SF S8 16-38 

Medical examiners 15.^; 

Medical history 15-5, 15-30(l)(a), 15-62(2) 

Medical History, Report, SF 93 ...... 16-41 42 

Medical officer designation and duties: 

General 2-10 23 

Ship , ...... 2-90—95 

Shore 2-70—79 

Medical School _ _ _ 13-6 

Medical Service Corps: 

Appointments 7^ 7 

Dental service warrant 6-71 

Duties 7-8 9 

Dental facilities 6-72 
Establishment 7-1 

Grades 7-2 

Strength . 7.2 

Training 7-10—13 

Medical service, hospital 11-34 

Medical treatment facilities definitions 1-10 — 14 

Medicines, overstocking and outdating 21-22 

Meetings, non-Federal 20-3(5) 

Mental competency cases 18-1.14 

Metabolic disorders (see "Endocrine") 

Midshipmen, physical examination 1 5-46 

Military unsuitability 18-16 

Misconduct/duty 2-45, 6-1 12(2), 16-45, 16-71 

Missing personnel, no death certificate 17-3(4) 

Mobile dental unit officer 6-57 

Morning Report of Sick, NAVMED-T 23-52 

Mouth, nose, pharytnc, esoph^us, m.d larynx: 

Aviation 15-62(26) 

0>™i!. 15-30(l)(h) 

Firefighting instructors , . , 15-34A(2) 

Standards; 

Male enlisted 15-27-2-27 30 

Others 15-19 

Submarine , 15-29(2Xd) 
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Narcotic and Controlled Drug Account Record, 

NAVMED 6710/1 21-43 



10 Feb 75 



Change 83 



MANUAL OF THE MEDICAL DEPARTMENT, U.S. NAVY 



Natcotic and Controlled Drug Inventory — 24 Hour, 



NAVMED 671Q/4 21-42 

Narcotics (see Controlled Drugs) 

Automatic 48-hour stop order 21-21<4) 

Narrative Summary, SF 502 , , 16-66 

National Navsil Medical Center 13-1 — 11 

NAVMED forms, list 23-60 

NBC warfare defense 2-106 

Neck (see "head") 

NESEP, physical examination 15-46 

Neurological disorders: 

Antarctica 15-31(3)(j) 

Aviation 15-62(10) 

Fire fighting instructors 15-34A(2) 

Standards: 

Male enlisted 15-27-2-31 

Others 15-20 

Neiuology ^iUties 12-1 

Newopsychiatry service, hospital 11-35 

Neurosurgery facilities 12-1 

Neurosurgical service, hospital 1 1-36 

Nose (see "Mouth") 

NROTC physical examination 1 5-46 

Nuclear shore power program, physical 

standards 15-29B 

Nuclear surface ship program, physical 

standards . . .'. 15-29A 

Nurse Corps: 

Appointments , 8-6 

Augmentation 8-8 

Dental facilities 6-73 

Director 8-3 

Duty assignments 8-12 — 19 

Education 8-20 — 24 

Establishment , , , 8-2 

Grades 8^5 

Mission 8-1 

Nursing Division, BUMID 8-4 

Professional articles , 8-28 

Professional organizations 8-29 

Promotions 8-7 

Release 8-9 

Resignation 8-10 

Retirement 8-11 

Strength 8-5 

Subspecialty codes 8-27 

Training 8-20 — 24 

Utilization 8-25 

Nursing service, hospital 11-37 



0 

Obstetrics and gynecology service hospital 11-38 

Occupational health 26^1 — 10 

Ocular prosthesis, acrylic, facilities 12-1 

Officer in charge, dental 6-50 

Officer of the day, hospital 11-8(6), 11-12 

Officer of deck/day report 2-17 

Oncology facilities ana patients. 12-1, 12-6 

Operating service divisioni hospital 11-18 

Operations, Dental Record 6-114 

Optometrist, examination statements 15-13(l)(b) 

Orthodontic treatment 6-102(2) 

Orthopedic examination of major joints 1 5-89A 

Orthopedic service, hospital 1 1-39 

Outpatients service, hospital 11-40 



P 



Pathogenic cultures and organisms, 

transfer , 22-39 

Patient affairs division, hospital 11-15 

Patients: 

Air transpottatiOM 2-133(9) 

Hospital 11-7(3), 11-8(2), 11-49—^0 

Register 23-53 

Specialized care 12-1 — 6 

Transfer 2-43 

From hospital 1 1-50 

Pediatric service hospital 11-41 

Periodontal Screening Examination, 

NAVMED 6600/4 6-157B 

Perpetual Inventory of Narcotics, Alcohol and 

Controlled Drugs, NAVMED 6710/5 21-44 



Personality disorders (see "Psychoses") 
Personnel; 

Complements and allowances: 

Medical department afloal: 2-90(2) 



Medical department ashore 2-72 

Division, hospital 11-14 

Hospital 11-7(4), 11-8(4) 

Physically disqualified for reenlistment 

when separated , 15-41 

Pharmacists, graduate licensed 21-60 

Pharmacy service, hospital 11-42 

Pharynx (see "Mouth") 

PHS forms list 23-63 

Physical delects and waiver: 

Physical defects 15-35 

Procedure for recommending waiver ........ 15-38 

Relative significance of physical defects 15-37 

Physical examinations: 
Annual: 

Enlisted 15-45A 

Officers 15-45 

Applicants, candidates, and reservists 2-74 

Aviation personnel: 

Annual and promotion 15-71 

Boards of flight surgeons 15-72 

Candidates of flight training 15-67 — 68 

Forwarding of flight physicals 15-73 

Reexaminations for physical incapacity .... 15-70 

Reporting of examinations on class 1 15-65 

Special reporting, flight training 15-66 

Candidates (ox academies ..... ... 15-43 

Candidates for commi^ons or warrant 15-42 

Candidates for Naval PreJ>aratory School .... 15-43 

Civil employees 15-57 

Commercial life insurance 2-42(2) 

Deserters 15-56 

Enlisted applicants for service schools 15-53 

Enlistment or reenlistment 15-40 

Firefighting instructors 15-58B 

Heart and blood vessels 15-88 

Heterophoria and prism divergence at 

near and far 15-87 

Instructions 15-39 

Intoxication evidence , 15-58 

Member on temporary disability 

retired list 15-58A 

Midshipmen 15-46 

NESEP 15-46 

NROTC 15-46 

Oithopedicj major joints 1 5-89A 

Personnel physically disqualified for 

ree'tllistment when separated 15-41 

Prisoners 15-55 

Promotion of officers 1 5-47 

Radiation I5-29C 

Range of motion - 15-89 

Recruits 15-40 A 
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Physical examinations — Continued 

Reporting results 15-81—83, 16-37—39 

Reserve, Navy and Marine Corps: 

Active duty 15-77 

Appoinment, enlistment, promotion 15-75 

Aviation . . , j , » . . . , 15-79 

Periodic 15-76 

Physical defects 15-80 

uadrennial 15-76A 

raining duty 15-77 

Unit assignment/transfer 15-78 

Retired members ordered to active duty (5-44 

Roentgenographic, of chest 15-90 

Separation 15-48 

Speciiil requirempnts and tests 1 5^94 

Stewards ... 15-54 

Submarine and diving 2-l4l(3), 2-144 

Transfer a,,,,. 15-50 

Triennial, officer 15-45 

Validity periods of SF 88's 15-8} 

Visual acuity 15-86 

Physical fitness 2-14 

Physical medicine service, hospital 1 1-4} 

Physipal standards 15-1 — 34 

(NOTBt-^or body system or part, see separate 

alphabetic listing; e.g., "Abdomen," "Ears."} 

Antarctica 15-31 

Aviation 15-59 — 7} 

Diving 15-30 

Enlisted males 15-27 

Firefighting instructors 15-34A 

Intelligence officer 15-33 

Nuclear shore power program 15-29B 

Nuclear surface ship program ............ 15-29A 

Officer 15-1— 25 A 

Reservists 15-74 

State Department duty 15-32 

Submarine ,,,, 15-29 

Underwater swimming 15-30 

Women 15-34 

Physicians, civilian 10-6 — 1 1 

Plastic surgery facilities 12'-l 

Poisons 21-20(3) 

Antidotes 21-25 

Distinctive colors and shapes 21-24 

Positions, civilian 10-4 — 5 

Post mortems 17-2 

Precious Metal Issue Record, 

NAVMED-6630/2 6-155 

Precious metals, dental 6-155 — 157 

Custody ........ 6-168 

Scraps ^liSa) 

Statement and inventory form, 

NAViVIED-6630/3 6-156 

Preparatory school: 

Candidates physical examination 15-43 

Prescription Form, DD 1289 21-2, 21-41 

Preventive dentistry 6-102A 

Preventive medicine 22-1 — 46 

Prisoners 15-55, 22-10 

Prisoners of war, dental treatment 6-98<lXfl) 

Private practice , 1-22 

Promotion physical examinations 15-47 

Property: 

Accountability . 25-4 

Accounting 25-7 — 8 

BUMED responsibility 25-1 — 2 

Dental 6-160—172 

Distribution system, material 25"3 

Inspection of material 25-B 

Transfer and loan 25-9 

Unnecessary expenditures 25-5 

Prosthetic dental treatment , 6-103 

Prosthodontic Work Request and 

Prescription, NAVMED 6630/1 ........ 6-152 

Psychiatric Outpatient Report, 

NAVMED 6520/7 12-5(7) 



Psychiatric patients and facilities 12-1, 12-5 

Psychiatric Report, NAVMED 6520/5 12-5(6) 

Psychiatric units: 

Examination of recruits . 18-1(5) 

Fitness of recruits . . .• 18-2 

Functions trf members . 18-1(3) 

Instnletiofls 18-1 

Report, NAVMED 6520/6 18-1(6) 

PsycRoSes, psychoneuroses, and 
personality disorders: 

Antarctica 15-31(3)(k) 

Aviation 15-62(9) 

Firefighting instructors 15-34A(2)(j) 

Nuclear surface ship program 15-29A(1) 

Standards:^ 

Male enlisted 15-27-2^32—34 

Others 15-21 

Submarine 15-29(2Ka) 

Women 15-34(3) 

Public affairs, hospital 11-11(5) 

Public Health Service members, 

dental treatment 6-98(1X0 

Publications for dental facilities 6-145 — 146 



Q 

Quarantine procedures; 

Authority according to locality ..... , . , 22-35 

Disinsectization 22-38 

Instructions 22-33 

Quarantinable and comtnuntcable 

diseases 22-36 

Cholera 22-36(l)(a) 

Plague 22-}6(I)(b) 

Smallpox 22-36(l)(d) 

Typhus 22-36(l)(c) 

Yellow fever 22-36(lKe) 

Responsibilities 22-34 

Rodents and insects aboard ship 22'-37 

Transfer of pathogenic cultures 22-39 



R 

Radiation: 

Exposure recording, DD1141 16-61 — 63 

Hazards, nuclear submarine 2-141(4) 

Health 22-42--i6 

Medical Department personnel duties ....... 22-45 

Physical examinations 15-29C 

Therapy facilities 12-1 

Radiology- service, hospital 1 1-44 

Radioisotope laboratory facilities 12-1 

Range of motion 15-89 

Reading aloud test 15-21(l)(i) 

Records: 

Alcohol, controlled substances, drugs . . . 21-40 — 48 

Civilian employees 26-7 

Release of information 23-255 — 262 

Request for Medical/ Dental, DD 877 23-54 

Recruit depot dental officer 6-52 

Recruits, physical examination 1 5-40A 

Red Cross, American 1-20, 11-11(4) 

Red Cross flag, hospital ll-7(7)(b) 

Reenlistment: 

Physical exatninadon 15-4(K2) 

Physical standards 1 5-27 

Refractions: 

Aviation 15-62(21) 

Civilian employees 26-9, 26-10(2) 

Refusal of treatment 2-22, 18-15 

Register of patients 23-53 

Repair ship dental officer 6-41 
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Reports required by BUMED, list of 23-2 

(NOTE. -Reports may also be indexed by title 
and basic subject.) 

Reports, dental, list of 6-149 

Request for Medical/Dental Records, DD 877 . . 23-54 

Rescued petsotinel 2-113 

Research, detital - , 6-5S, 6-133 — 134F 

Commercial itetm 6-134F 

Experimentation on persormel 6-134E 

Facilities 6-134A 

Objectives 6-134 

Personnel 6-134B 

Policy 6-lf S 

Projects 6-1 34C 

Reports 6-134D 

Research aad development 20-1 — 11 

Activities and fecilities 20-5 

Animals, experimetWal 20-9 

Career opportunities . 20-4 

Categories - . . 20-6(2) 

Commercial items 20-10 

Departmental responsibilities 20-2 

Experimentation on personnel 20-8 

Guest scientist program 20- 11 

Laboratory funds 20-7 

Meetings, non-Federal 20-5(5) 

Policy 20-1 

Propam management 20-6 

Projects and. tasks area 20-6(3) 

Reports * 20-6(5) 

Scope 20-3 

Work units 20-6(4) 

fteseatcli Institute, Medical 13-7 

Reserve, Natvy and Marine Corps; 
Annual certificate of physicid 

condition 15-76(lXb), 15-76A(3) 

Dental treatment 6-98(1 )(d) 

Health Record 16-26 

Physical defects 15-80 

Physical examination: 

Active duty _ 15-77 

Appointment, enlistment, promotion 15-75 

Aviation 15-79 

Periodic 15-76 

?uadrennial 15-76A 
raining duty 15-77 

Unit assignment/transfer 15-78 

Physical standards 1 5-74 

Residents, hospital 11-48 

Retired personnel: 

Active duty phraical examination 15-44 

Closure cftiealtfa Record 16-15 

Dental treatment 6-98(1 Xc), (i) 

Ribs (seie "Spine") 

Rodent control 22-32 

Ships 22-37 

Certificate of deratization 22-37(1) 

Fumigation 22-37(2) 

Roentgenographic examination of chest ....... 15-90 



Sacroiliac joints (see "Spine") 

Safety afloat 2-95 

Sanitation: 

Bar^cks 22-7 

Berthing afloat 22-8 

Confinement facilities 22-10 

Facilities afloat 22-8 

Garbage, refuse, and sewage disposal ... 22-15 — 16 

Hospital nursing unit . 22-9 

Industrial hygiene 22-6 

Responsibilities 22-4 

Swimming sites 22-5 



Scapulae (see "Spine") 
School: 

Dental 6-135—138, 13-8 

Dental Technician 6-139— 144B 

Health Care Administration ................ 13-9 

Hospital Corps 9-11 

Medical 13-6 

Separation physical examination 15-48 

Sewage disposal 22-16 

SF Forms, list 23-61 

Ship dental officer - 6-39 

Ship medical officer 2-90—95 

Ships, commisstQn inspection 2-79 

Shipyard dental officer 6-53 

Shore station dental officer 6-51 

Shoulder, physical examination 15-89A(1) 

Sick caU treatment, recording of 16-44A 

Sick, morning report, NAVMED— T 23-52 

Sick Slip, Individual, DD 689 . . 16-44A(3), 16-70—73 
Sickle cell trait: 

Aviation personnel IS-59(8) 

Diving duty - 15-30(lKq) 

Sight conservation program 26-9 

Skin and cefflmlar tissues: 

Antarctica -■ 15-31(3X1) 

Diving 15-30(1 Km) 

Firefighting instructors 15-34A(2) 

Standards: 

Male enlisted , lS-27-2-35 

Others 15-22 

Submarine .■■ 15-29(2X1) 

Special Duty Medical Abstract, 

NAVMED 6150/2 16-58—60 

Special treatment facilities • •. 12-1 — 6 

Speeches, articles, etc 20-6(5) 

Spine, scapulae, ribs, sacroihac joints: 

Antarctica duty I5-31(3Xni) 

Firefighting instructors ................ 15-34A(2) 

Malelnlisted 15-27-2-36—37 

Others 15-23 

Staff medical officers afloat 2-80 — 88 

Standard Federal medical forms, list 23-61 

State Department duty, physical standards 15-32 

Statement and Inventory of Precious and 
Special Dental Metals, 

NAVMED— 6630/3 6-156 

Sterilizers for battle dressing stations 2-116(6) 

Steward ratings applications; physical 

examination . 

Storerooms, ship, medical 2-92 

Submarine and diving services: 

Duties 2- 1 40 

Illness, occupational hazards 2-145 

Inspection by medical officer 2-141 

Instruction 2-142 

Physical examinations 2-l4l(3)j 3-144^ 15-29 

I^iation hazards 2-141(4) 

Reexaminations 15-29(3) 

Reports ^"^1^ 

Venereal disease ? 

Submarine Medical Center 13-50 — 54 

Submarine Medical Research Laboratory 13-54 

Supernumeraries: 

Health Record closure 16-17 

Release of information from medical records 23-258 

Supplies: 

Battle dressing station 2-116(3) 

Dental 6-160 — 172 

Medical, inspection 2-75 

Surgery i ...... . 2-60 — 63 

Authorization form SF 522 23-61 

Spiecialized facilities 12-1 

Surgical service, hospital 11-45 

SwinunifK sites 22-5 

Syphilis tktection and treatment 22-18 
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Syphilis Record, SF 602 16-52-53 

Systemic diseases atKi misc. conditions: 

Male enlisted 15-27-2-38-35 

Others 15-24 



Tabulaticin: 

DD forms » 23-62 

NAYMED forms 23-60 

Other CCA, CSC, FD, PHS, VA) forms 23-63 

Reports 23-2 

Standard Forms ^ .... 23-61 

Teeth, numerical desigoation 6-115(1) 

Teeth, sranditrds (see "DeHtal Standards") 

Temperament, diving duty 15-3Q(l)(ti) 

Tender dental officer 6-41 

Tests, special physical 15-94 

Thoracic surgery facilities 12-1 

Thorax (see "Lungs and chest wall") 

Tisswe Bank 14-20—25 

Auxiliaty 14-25 

Tissue Gtwft Registry 14-24 

Toxicology Unit 13-10 

Traitiit^s 

Ceiiter dental officer 6-52 

Dental aids, audio-visual 6-lp2 

Dental officer 6-122—132 

Civilian 6-129 

Correspondence course 6-131 

General practice residency 6-122 

Graduate 6-125 

Indoctrination, basic course . - 6-1 23 

Postdoctoral fellowship 6*124 

Postgraduate 6-127 

feqiieat form 6-130 

Besideney , 6-li6 

i>emal technicians , 6-66 

First aid 2-lS<3) 

Group X, Medical^ Hospital Corps 9-11 

Hesdth and educ^uional program 2-18(1) 

Hospital corpstnen, instruction ........... 2-18(4) 

Indoctrination of personnel 2^18(5) 

Medicsd officers, residency , 1 1-4S 

Medical Seryi<^ Cprps 7-10 — ^13 

Nu»e Corps . 8-20 — 24 

Pcofessionid, hospital 11-8(5) 

Venereal disease, instruction 2-18(2) 

Transfer: 

Examinations . , i 15-50 

Fleet Reserve, physical examination 15-48(4) 

Health record: 

Dwiy 16-20 

Hospitalization • - - 16-21 — 25 

Patients 2-43 

By air 2-133(9) 

Patients firom a naval hospital 11-30 

Medical reasons 11-50(2) 

Orders and travel ll-50<5) 

Personal reasotis 11-50(3) 

To ship or station with no dental officer . . . 15-9(6) 
Wounded 2-120, 2-133(9) 



Transplants 12-1(1) 

Transport dental officer 6-43 — 44 

Transportation, sick and wounded 2-133(9) 
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Report 15-91(2) 
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Urology service hospital . 
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VA forms list ........ , . 23-63 

Valsalva's maneuver modiBed 15-93 

Vascular system (see "Heart") 
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Others 15-25A 

Control program 22-18 
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V«ndIation 22-12 
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Waiver, procedure , 15-38 

Waivers of dental defects 6-87 
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Water 22-13—14 

Battle dressing stations 2-1 16(4) 

Weight (see "Height") 

Wfsight control 15-51 
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X-rays, chest 15-90 
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